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(chloramphenicol, Parke-Davis ) 
is supplied in Kapseals® of 250 mg., 
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lobar pneumonia with bacteremia 


“After initiation of Chloromycetin therapy the temperature returned 


to normal within forty-eight hours, and prompt subsidence of the 
cough and chest pain occurred.”' 


bronchopneumonia 


“Clinically, the child improved rapidly and was out of the oxygen 
tent in 24 hours and afebrile in 36 hours.” 


@ primary atypical (virus) pneumonia 


“On the first evening of Chloromycetin treatment the subjective symptoms 
| were less severe, and within 24 hours his fever began to settle.”* 


Chloromycetin is effective against practically all pneumonia- 
_ causing organisms. Response is strikingly rapid, temperature drops, 
the lungs clear...and your patient is convalescent. 


Chloromycetin is unusually well tolerated. Side effects 
are rare, severe reactions almost unknown. 
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tn Cardiac Edema Control 


",.. the diuretic drugs not only promote fluid loss but in many instances also 

effectively relieve dyspnea . .. not only may the load on the heart be decreased 

but there may also occur an increase in the organ’s ability to carry its load... 

With good average response the patient perhaps voids about 2000 cc. of 

urine daily, but in exceptional instances the amount rises to as high as 8000 cc.” 
“Not only are the diuretics of immense value in cases of left ventricular failure 

. . . but where edema is marked, as it is most likely to be in failures occurring 

in individuals with chronic nonvalvular disease with or without hypertension 

and arrhythmia, their employment is often productive of an excellent response. 


In [edematous patients with] active rheumatic carditis (rheumatic fever) the 


use of these drugs may be life-saving.”” 
Salyrgan-Theophylline is effective by muscle, vein or mouth. 


salyrgan- 
THEOPHYLLINE 


BRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED ¢ WELL TOLERATED 


4) AMPULS (Icc. and 2c.) AMPINS (lec) + TABLETS 


inc. 
New York, N.Y. Winosor, ONT. 


1. Beckman, H.: Treatment in General Practice. Philadeiphia, Sounders, 5th ed., 1946, 704-705. 
2. Beckman, H.: Treatment in General Practice. Philadelphia, Sounders, 6th ed., 1948, 744. 
Salyrgan, trademark reg. U. S. & Canada—Ampins, reg. trademark of Strong Cobb & Co., tne 
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value 


Priopax cholecystograms can be accepted at face value. A diseased gallbladder 


visualizes faintly or not at all. With Priopax, a poor shadow means lack of 
ability to concentrate the contrast medium. Because Priopax is well tolerated, 


the likelihood of loss through the gastrointestinal tract by vomiting or diarrhea 


is minimal. Thus interpretation is made simpler and more certain. 


(brand of iodoalphionic acid) 
Priopax, Schering’s brand of iodoalphionic acid, is available in tablets of 0.5 Gm. Envelopes 


of six tablets in boxes of 1, 5, 25 and 100 envelopes; and Hospital Dispensing Package 
containing 4 rolls of 250 tablets each. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPTEMBER 18, 19, 20, 21, 1951. 


OFFICERS 


Terms or: Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1951 Annual Session. 


President: Ervin A. Hinds, Denver. 

President-Elect: Harry C. Bryan, Colorado Springs. 

Vice President: Samuel P. Newman, Denver. 

Constitutional Secretary (three years): George R. Buck, Denver, 1951. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953, 


Additional Trustees (three years): Claude D. Bonham, Boulder, 1951; 
W. Anderson, Denver, 1952; E. H. Munro, Grand Junction, 1952: 
M. L. Phelps, Denver, 1953, 
(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1950-1951 Chairman.) 


Board of Councilors (three years): District No. 1: Clemens F, Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: Leonard G. 
Crosby, Denver, 1951 (Vice Chairman 1950-1951) No. 4. Ward C. 
Fenton, Rocky Ford, 1953; No. 5: Jesse W. White, — 1953; No. 6: 
Herman W. Roth, Monte Vista, Fa No. 7: Leo Lloyd, ‘Durango, 
1952 (Chairman 1950-1951); 8: Arch H. Could, Grand Junction, 
1952; No. 9: Marvel L. Galen Steamboat Springs, 1952. 


Board of Supervisors (two years): Edgar A. Elliff, Sterling, 1951; Keith 
F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 1951; Ira L. 
Howell, Alamosa, Chairman, 1951; Howard H. Heuston, Boulder, Vice 
Chairman, 1951; George M. Myers, Pueblo, 1951; Sidney M. Reckler, Den- 
ver, Secretary, 1952; John L. MeDonald, Colorado Springs, 1952; Franklin 
J. MeDonald, Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. 
Hick, Delta, 1952; John C. Straub, Jr., Flagler, 1952. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate: Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Walter W. King, Denver. 
House of Delegates: Speaker, Wiley Jones, Denver; Vice Speaker, Paul R. 
Hildebrand, Brush. 


Executive Office Staff. Mr. Harvey T. Bag — Secretary; 
Miss Helen Kearney, Assistant Executive Secre Mr. Evan 
Public Relations Director and Field "835 Republie” Building, 
Denver 2, Colorado. Telephone AComa 054 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law. Denver. 


STANDING COMMITTEES 
Arrangements: Wm. M. Covode, Denver, Chairman; others to be appointed. 


Credentials: George R. Buck, Denver, Chairman; James M. Lamme, Sr., 
ee = a C. H. Graf, Boulder; C. G. Freed, Denver; F. J. McDonald, 
adville. 


Health Education (two years): J. D, Bartholomew, Boulder, Chairman, 
1951; A. C, Sudan, Denver, 1951; R. J. Savage, Denver, 1951; H. M. 
Tupper, Grand Junction, 1951; J. A. Matson, Denver, 1951; Duane F. 
Hartshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; R. ns = 
Swanson, Greeley, 1952; Charley J. Smyth, Denver, 1952; Ww. C. 
Colorado Springs, 1952; Lewis Barbato, Denver, 1952; W. Lloyd Wright, 
Golden, 1952; Miss Norma Johannis, Denver, 1952. 


Library and Medical Literature: Walter W. King, Denver, Chairman; 
Theodore E. Beyer, Denver; Vincent G. Cedarblade, Denver. 


Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Robert 8. Liggett, Denver; Charley J. Smyth, Denver; Henry Swan, Denver; 
Everett H. Munro, Grand Junction; Robert C. Lewis, Denver; George F. 
Wollgast, Denver; Kenneth C. Sawyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Chairman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Henry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Weaver, Jr., Greeley; 
— A, Liggett, Denver; Lester L. Ward, Pueblo; Jack D. Bartholomew, 


edicolegal (two years): W. —. Denver, Chairman, 1952; 
Bluemel, Denver, . Mason, Denver, 1951; Atha 
Thomas, Denver, 1951; William W. Haggart, Denver, 1952; Edward J. 
Meister, Denver, 1952. 


Necrology: Louis §. Faust, Denver, Chairman; Raymond C. Chatfield, 
er, 


Public Policy: Irvin E. Hendryson, Denver, Chairman; Frank B. McGlone, 
Denver, Vice Chairman; William R. Lipscomb, Denver; Fredrick H, Good, 
Denver; William B. Condon, Denver; Fred A, Humphrey, Fort Collins; 

rt T. Porter, Greeley; Francis S. Adams, Pueblo; Robert J. Ralston, Holy- 
oke; Gatewood C, Milligan, Englewood; James P. Rigg, Grand Junction; Arthur 
B. Gjellum, Del Norte; William A. Campbell, Colorado Springs; Ervin A. 
Hinds, Denver, President; Harry C. Bryan, Colorado Springs, President- 
Elect; George R, Buck, Denver, Constitutional Secretary. 


Sub-Committee on Hospital and Professional Relations: Frank B. MecGlone, 


Denver, Chairman; J. Lawrence Campbell, Denver; Gatewood C. Milligan, 


Englewood; Francis S, Adams, Pueblo; Joseph J. Parker, Grand Junction; 
John A, Weaver, Jr., Greeley, 
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Sub-Committee on Publicity: George R. Buck, Denver, Chairman; 
McKinnie L. Phelps, Denver; William 8. Condon, Denver; Cyrus W. Ander- 
son, Denver; Bradford Murphey, Denver; John S. Rouslog, Denver; Irvin E. 
Hendryson, Denver. 


Sub-Committee on Legislation: Roderick J. McDonald, Denver, Chairman. 


Sub-Committee on Nurses’ Education: John R. Evans, Denver, Chairman; 
Lumir R. Safarik, Denver; Frank B. McGlone, Denver; Lester L. Williams, 
Colorado Springs; Theodore E. Heinz, Greeley; Geno Saccomano, Grand 
Junction; Samuel B. Potter, Pueblo; Walter E. Vest, Denver; Miss Mary C. 
Walker, Denver. 


Sub-Committee for Medical Practices Act: George R. Buck, Chairman, 
Denver; Robert W. Dickson, Denver. 


Sub-Committee on National Foundation for Rheumatic Fever: William R. 
Lipscomb, Denver, Chairman; William B. Condon, Denver; Charley J. 
Smyth, Denver. 


Sub-Committee on Weekly Health Column: Frank C. Campbell, Chairman, 
Denver; J. Lawrence Campbell, Denver; Edward L. Binkley, Denver; Howard 
F. Bramley, Denver; George H. Curfman, Jr., Denver; James S. Cullyford, 
Denver. 


Sub-Committee on Monthly Health Article: R. C. Scannell, Denver, Chair- 
man; F. A. Humphrey, Fort Collins; H. J. Dodge, Denver; C. F. Kemper, 
Denver; Edgar Durbin, Denver; Mariana Gardner, Denver. 


Scientific Work: Kenneth C. Sawyer, Denver, Chairman; Terry J. Gromer, 
Denver; William B. Condon, Denver; Darius W. Darwin, Englewood; James 
M. Perkins, Denver; E. Paul Sheridan, Denver; William C. Black, Denver; 
Joseph H. Lyday, Denver, 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees, presided over by Bradford 
Murphey, Denver, as General Chairman. 


Cancer Control: N. Paul Isbeli, Denver, Chairman; Stanley K. Kurland, 
Denver; Robert K. Brown, Denver; Carl A. MeLauthlin, Sr., Denver; C. L. 
Davis, DVM, Denver; Joseph H. Patterson, Denver; John B. Grow, Denver; 
Walter C. Herold, Colorado Springs; John G. Ryan, Denver; Sion W. Holley, 
Greeley; H. Mason Morfit, Denver; Mr. Hugh A. Terry, Denver. 


Chronic Diseases: Robert W. Gordon, Denver, Chairman; Robert W. Vines, 
Denver; C. F. Kemper, Denver; Ward Darley, Denver; George C. 
Christie, Canon City; Thomas Stjernholm, Pueblo: George A. Unfug, Pueblo; 


Vincent G. Cedarblade, Denver; Abe Ravin, Denver; Lawrence L. Hick, 
Delta; Theodore E, Heinz, Greeley; Richard F. LaForce, Sterling; James 
W. Lewis, Colorado Springs; James D. Stewart, Fort Collins. 


industrial Health: James §S. Cullyford, Denver, Chairman; Roscoe H. 
Ackerly, Pueblo; Arthur R. Woodburne, Denver; Thomas M. Van Bergen, 
Denver; Robert Woodruff, Denver; Robert Bell, Denver; Joseph J. Parker, 
Grand Junction; Mr. E. W. Jacos, Denver; Ligon Price, Hayden; 
Sherman Pinto, Denver; Mr. Ray McBrian, Denver; Mr. Frank Church, 
Denver. 


Maternal and Child Health: Jackson L. Sadler, Fort Collins, Chairman; 
John H. Amesse, Denver; E. Stewart Taylor, Denver; Freeman H. Longwell, 
Denver; Edgar W. Barber, Denver; C. H. Dowding, Jr., Denver; James 8. 
Orr, Fru 


Mental Hygiene: Bradford Murphey, Denver, Chairman; Frank H. Zim- 
merman, Pueblo; Ewald W. Busse, Denver: Lewis C. Overholt, Denver; Clyde 
E. Stanfield, Denver; Mr. F. J. Johns, Dever. 


Rehabilitation and Crippled Childrey Jdward L. Binkley, Denver, Chair- 
man; Marshall G. Nims, Denver; William W. Haggart, Denver; Richard 
H. Mellen, Colorado Springs; William A. Dorsey, Denver; Sidney E, Bland- 
ford, Jr., Denver; John C, Long, Denver; Charles G. Freed, Denver; Kennith 
W. Schmidt, Denver; Harry C. Hughes, Denver; Robert F. Hall, Grand 
Junction; Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver; 
Mrs. Albert Solomon, Denver. 


Rural Health and Health Councils: Monroe R. Tyler, Chairman, Denver; 
Robert M. Lee, Fort Collins; Valentin B. Wohlauer, Akron; James 8. Cully- 
ford, Denver; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand Junction; 
John €. Straub, Jr., Flagler; Harlan E. MeClure, Lamar; Clement F. Knobbe, 
Monte Vista; H. J. Dodge, Denver; Miss Helen Prout, Fort Collins; Mr. 
Lee R. Pritchard, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Denver; 
Alexis E. Lubchenco, Denver; Stephen L. Kallay, Lakewood; Robert Barnard, 
Aspen; John J. Button, Durango; Edward N. Chapman, Colorado Springs; 
Thurman M. Rogers, Sterling; Carl W. Swartz, Pueblo; Mr. J. C. King, 
Sterling; Mr. Ezra Alishouse, Akron; Mr. William Gahr, Denver; Mr. 
Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; Miss Ann B, Kennon, 
Denver. 


Tuberculosis Control: John I, Zarit, Denver, Chairman; Willy J. Hinzel- 
man, Greeley; W. Kemp Absher, Pueblo; Lawrence W. Holden, Boulder; 
Leroy Elrick, Denver; Harold M, Van der Schouw, Wheatridge; Joseph E. 
Cannon, Denver; Robert S. Liggett, Denver; Mr. Jack Foster, Denver. 


Venereal Disease Control: Sam W. Downing, Denver, Chairman; William 
M. Covode, Denver; John V. Ambler, Denver; James S. Cullyford, Denver; 
John B. Hartwell, Colorado Springs; Frederick G. Tice, Jr., Pueblo; J. E. 
McDowell, Denver; Daniel G. Monaghan, Jr., Denver. 
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THE COLORADO STATE MEDICAL SOCIETY 


SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Chairman, 
Denver; I. E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman, 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F, H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 


Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver, 


Delegate to Colorado Interprofessional Council (five years): L. R. 
Safarik, Denver, 1954; (Alternate, J. R, Evans, Denver, 1954). 


M. Reckler, Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl F. 
Sunderland, Denver; Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. 


Peck, Denver; M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. E. 
Johnson, Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick 
J. McDonald, Denver; M. B.’ Pedigo, Denver; W. S. Curtis, Denver; K, D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 


Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 
Frank I. Nicks, Colorado Springs; Claude D. Bonham, Boulder; Harvey 
M. Tupper, Grand Junction. 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education Council: Cyrus W. Anderson and 
William E. Hay, both of Denver. : 


Rocky Mountain Medical Conf 


: G. P. Lingenfelter, Denver, Chair- 
Medical Disaster Commission: Foster Matchett, Chairman, Denver; 0. S man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 


Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Sidney Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 


OME of the exclusive features of this 
new Vacuum Tube Hezring Aid are: 
Sealed Crystal Microphone—gives same 


WESTERN ELECTRIC 
dependable service under all conditions of 


H EAR IN G AID S temperature and humidity. Stabilized Feed- 


back — amplification without distortion. 
| No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. Tay.Lor LABORATORIES 


721 Republic Building 


Engineered by Bell Telephone Laboratories MAin 1920 Denver, Colo. 


ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 
March 6, 7, 8, 9, 1951 Palmer House, Chicago 
A Conference planned to keep physicians abreast of the new things which are 
developed from year to year. 


Special feature of the 1951 Conference — DAILY TEACHING DEMONSTRA- 
TION fiat from 11:00 to 12:00 noon and 1:30 to 3:00 p.m. Demonstra- 
tions will cover: 


Amputations and F,ostheses 

Patients Treated with ACTH and Corsicone 
Dermatologic Clinic 

Organization of a Blood Bank 


Proper Application of Casts and Splints in 
Fractures 


Local Anesthesia 

Fluid and Electrolytic Balance in Surgery 
Use and Mi 
Common Problems in X-ray Interpretations 


Laboratory Tests (Diabetes, Proper Use of 
Insulin, Prothrombin Tests) 


of Obstetrical Forceps 


Neurological Clinic 

] Sterility Tests 

Speech Without Larynx 
Thirty-four outstanding teachers and speakers will present half-hour lectures on 
subjects of interest to both general practitioner and specialist. 

Four PANELS on timely topics. 


Scientific exhibits worthy of real study and helpful and time-saving technical 
exhibits. 


. The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should 
be a MUST on the calendar of every physician. Plan now to attend and make 
your reservation at the Palmer House. 
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MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 


OFFICERS, 1950-1951 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1951 Annual Session, 
President: Ciyde H. Frederickson, Missoula. 
President Elect: Frank L. McPhail, Great Falls. 
Vice President: James M. Flinn, Helena. 
Secretary-Treasurer: Herbert T, Caraway, Billing: 
Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Building, 
Billings, Montana. 
Del gaie te American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L, Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert 
T. Caraway, Billings: James J. Flinn, Helena; Thomas L. Hawkins, Helena; 
Frank L. MePhail, Great Falls; Thomas F. Walker, Great Falls. 

Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
liam E. Harris, Livingston; William E. Long, Anaconda; D, §.\ Mac- 
Kenzie, Jr., Havre; George G. Sale, Missoula; James C. Shields, Butte. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 
Flinn, Helena; Otto G. Klein, Helena; Tom B. Moore, Kalispell; Robert M. 
Morgan. Helena; Stuart D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I, 
Wernham, Billings. 

Public Relations Committee: Leland G. Russell, Chairman, Billings; 
Albert W. Axley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Lewistown; Raymond F. Peterson, Butte. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E. Logan, Great Falls; Theodore R. Vye, Billings. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls; 
Stephen N. Preston, Missoula, 

Interprofessional Relations Committee: Louis W. Allard, Chairman. 
Billings; Jerome Andes, Bozeman; Raymond E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G. Johnson, Chairman, Harlowton; 
David T. Berg, Helena; Neil M. Leitch, Kalispell; George W. Setzer, Malta; 
Theodore R. Vye, Billings, 

Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp. Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B, Wright, Kalispell. 

Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond 
E. Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
William W. ——_ ~~ Great Falls; Philip D. Pullister, Boulder; Wil- 
liam C. Robinson, Shelby. 

a — —) ‘Child Welfare Committee: Earl L. Hall, Chairman, Great 

Subcommittee on Obstetrics: Robert E. Mattison, Chairman, Billings; 


Leonard A. Barrow, Billings; Harry A. Campbell, Missoula; Charles W. 
Pemberton. Butte; Arnold E. Ritt, Great Falls. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J, Friden, Great 
Falls; Donald L. Gillespie, Butte. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 
Raymond E. Smalley, Billings. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles F. 
Honeycutt, Missoula; Alexander C. Johnson, Great Falls; John C. Wolgamot, 
Great Falls, 

Rurai Health Committee: B. C. Farrand, Chairman, Jordan; David Greg 
ory, Glasgow; Robert S. Hamilton, Choteau; Havre A, Stanchfield, Dillon: 
Walter G. Tanglin, Polson. 

Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Seifert, 
Libby; Frank L. Unmack, Deer Lodge. 

Rheumatic Fev-r and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L, Eck, Lewistown; Donald L. Gillespie, Butte; John 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John FE. Hynes, Billings, 
‘51; Frank K, Waniata. Great Falls, ‘52; Harold W. Gregg, Butte, °53; 
Herbert T. Caraway, Billings, ‘54; Halward M. Blegan, Missoula, °55. 

Public Health Committee: Frank L. McPhail, Chairman, Great Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell; William F. Cashmore, 
Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Hagen, Billings; E. L. Hall, Great Falls; Thomas L. Hawkins, Helena; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. Richard- 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield S. Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, Billings, ‘51, Chairman; Eaner 
P. Higgins, Kalispell, "51; James J. McCabe, Helena, "51; William F. 
Morrison, Missoula, "52; Chester W. Lawson, Havre, '52; James G. Sawyer, 
Butte, °52; Charles F. ‘Little, Great Falls. 53; William E. Long, Ana- 
conda, 53; Stuart A. Olson, Glendive, °53. 

SPECIAL COMMITTEES 

Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
Richard R. Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman; George G. Sale, Missoula; George E, Trobough, ‘Anaconda. 

Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 
Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butte. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, ot Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 
Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, item, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; J. Kress, Mis- 
soula; Martin A. Ruona, Billings; Maurice A. Shillington, volendive. 
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to us for collection. 


2106 Broadway 


your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 
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Detail: Early anatomical representation, 
China, from Cleyer, Medicina Sinica, 1682 


thyroid ? 


There is one—pathology—but it is difficult to name any other medical 
field in which thyroid is not prescribed at some time. While specific 
indications vary, all physicians agree that a standard stable 
preparation is desirable. ‘Tabloid’ brand Thyroid U.S. P. is such a 
preparation. As pioneers in the development of standardized 

thyroid medication, Burroughs Wellcom2 & Co. continues io provide 


a thyroid preparation of constant potency. 


THYROID, ‘B. W. & CO.” 


IN FOUR USEFUL STRENGTHS: 


gr. ‘A gr. 1 gr. 2 gr. 5 


bral BURROUGHS WELLCOME & CO. (u.s.a.) iNc., TUCKAHOE 7, NEW YORK 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LA FONDA HOTEL, SANTA FE, MAY 3, 4, 5, 1951 


OFFICERS—1950-51 


President: I. J. Marvhall, Roswell. 
President-Elect: Leland S. Evans, Las Cruces. 
Vice President: Coy S. Stone, Hobbs. 
Seeretary-Treasurer: Lucien G. Rice, Jr., Albuquerque. 
Executive Secretary: Mr. Ralph R. Marshall, oe 
Councilors A... years): Carl Mulky, Albuquerque; J. Sedgwick, 
we (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carisbea, qa athe 
> Lathrop, Santa Fe; C. H. Gellenthien, = (3 years). 
a to A.M.A.: John F. a. Clovis, 1951. 
Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1951. 


COMMITTEES—1959-1951 

Basic Science Board: V. E. Berchtold, M.D., —_ Fe, Chairman; W. E. 
Nissen, M.D., Albuquerque; Walter A. Stark, M.D., Las Vegas. 

Board of Supervisors: Two Years: C. Pardue dh M.D., Artesia, 
Chairman; H. L, January, M.D., Albuquerque, Secretary; V. E. ’Berchtold, 
M.D., Santa Fe; John F. Conway, M.D., Clovis. One Year: W. E. Badger, 
MD., Hobbs; L. J. Whitaker, M.D., Deming; H. M. Mortimer, M.D., Las 
Vegas; Frank W. Parker, M.D., Gallup, 

Cancer: Murray M. Friedman, M.D., Santa Fe, Chairman; W. N. Worth- 
ington, M.D., Roswell; J. R. Van Atta, M.D., Albuquerque; J. W. Grossman, 
-M.D., Albuquerque; Cc. L. Womack, M.D., Carlsbad. 

Diabetic: Benjamin Barzune, M.D., Eunice, Chairman; John C, Mitchell, 
M.D., Silver City; Roy R. Robertson, M.D., Albuquerque. 

Advisory Committee on tnsurance Compensation: L. M. Overton, M.D., Al- 
buquerque, Chairman; R, E. Forbis, M.D., Albuquerque; Edward Parnall, 


M.D., Albuquerque. 

Indigent-Medical Care Committee: W. 0. Connor, M.D., 
Chairman; I. L. Neavy, M.D., 
Santa Fe. 


Albuquerque, 
Santa Fe; James L. McCrory, M.D., 


National Emergency Medical Service: Anthony E. Reymont, 2, Santa 
Fe, Chairman; Loren F,. Blaney, M.D., Los Alamos; Harry Whipple, 
Los Alamos; Albert Maisel, M.D., “albuquerque; HD Douthirt M.D., 
janta Fe. 

Legislative and Public Policy: A. S. Lathrop, M.D., Santa Fe, Chairman; 
J. W. Hannett, M.D., Albuquerque; C. B, Elliott, M.D., Raton; John F. 
Cotnam, M.D., Clovis; J. A. Evans, M.D., Las Vegas; G. S. Morrison, M.D., 
Roswell; R. A. Watts, M.D., Silver City; Ashley Pond, M.D., Taos; C. F. 
Kettel, M.D., Gallup; W. L. Minear, M.D., Hot Springs; Leland S. Evans, 
M.D., Las Cruces; W. M. Thaxton, M.D., Tucumeari; Robert E. Carter, 
M.D., W. 0. Connor, Jr., Albuquerque; Coy S Stone, 
M.D., 6. Shuler, M.D., Carlsbad; W. J. Hossley, M.D., Deming. 

Public "pos Earl L. Malone, M.D., Roswell, Chairman; H. W. 
Gillett, M.D., Lovington; C. M. Thompson, MD., Albuquerque; E. P. Haus- 
ner, M.D., Santa Fe; C. P. Bunch, M.D., Artesia. 

Rural Medical Service: Stuart W. Adler, M.D., Albuquerque, Chairman; 
D. T. Wier, M.D., Belen; Robert J. Saul, M.D., Mountainair; James W. 
Wiggins, M.D., Albuquerque; J. P. Turner, M.D., Carrizozo. 

Infancy and Maternal Care: S. M. Gonzales, M.D., Santa Fe, Chairman; 
A. R. Clauser, M.D., Albuquerque; D. C. Badger, M.D., Hobbs; George W. 
Prothro, M.D., Clovis; Marion Hotopp, M.D., Santa Fe; M. K. Wylder, 
M.D., Albuquerque. 

Venereal Disease Control: Sam J. Jelso, M.D., Albuquerque, Chairman; 
C. H. Douthirt, M.D., Santa Fe; L. M. Miles, M.D., Albuquerque; Vincent 
Accardi, M.D., Gallup; F. C. Bohannon, M.D., Carlsbad. 

Tuberculosis: Carl H. Gellenthien, M.D., Valmora, Chairman; William H. 
Thearle, M.D., Albuquerque; Carl Mulky, M.D., Albuquerque; H. C. Jernigan, 
M.D., Albuquerque; H. S. A, Alexander, M.D., Santa Fe. 

Woman’s Auxiliary Advisory: Carl Mulky, M.D., Albuquerque, Chairman; 
Philip Travers, M.D., Santa Fe; Roy R. Robertson, M.D., Albuquerque. 

Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Val- 
mora, Chairman; Carl Mulky, M.D., Albuquerque; V. K. Adams, M.D., 


Raton; T. B. Hoover, M.D., Tucumcari; W. A. Stark, M.D., Las Vegas. 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL 
Dispensing Opticians 

228 16th Street, Denver, Colo. 

3705 East Colfax (Medical Center Building). 


co. 


AComa 2611 
Florida 0202 


Phone 
EAst 7707 


Our dairy farm is the largest producer of Grade ‘’A’’ milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY “7°” 


FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 
Attending Physicians 
LEMERE, M.D. 
N K. RICKLES, M.D. 
NAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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M OW. .a single-tube 


Maxicon combination unit with 
table-mounted tube stand 


OMPONENT construction now makes available a new combina- 
tion table in the expansive Maxicon line of diagnostic x-ray 
apparatus. Hand-tilt or motor-driven, this single-tube radiographic 


and fluoroscopic table is designed for operation with 100 or 200 GENERAL @ ELECTRIC 


ma — usually with the matching control stand illustrated. 
Its tai 


le-mounted tube stand makes it so compact it will fitina X-RAY CORPORATION 
small room, 


Discover for yourself the remarkable flexibility of the Maxicon. 


Ask your GE representative for unique booklet demonstration, or 
write. 


Direct Factory Branches: Resident Representatives: 
DENVER — 1338 Glenarm Street COLORADO SPRINGS — I. S. Price, 1532 N, Royer Ave. 
SALT LAKE CITY ~ 8 East Broadway BUTTE ~— L. C. Robertson, 20 W. Granite St. 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 


OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. 

President-Elect: L. W. Oaks, Provo, : 

Past President: Conrad H. Jensen, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City. 

Second Vice President: Randall, Logan. 

Third Vice President: H. C€. Stranquist, Ogden. 

Secretary: T. (€. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 

Treasur-r: L. J. Paul, Salt Lake City. 

Councilor, First District: R. 0. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 

Councilor, Third District: J, Russell Smith, Provo. 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City, 

Board of Supervisors: 1951, Ezra Cragun, Logan: 1952, Paul K. 
Edmunds, Cedar Cit 19 Earl L. Skidmore. Salt Lake City; 1954, 
J, C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 
Seager, Vernal; 1954. R, P. Middleton, Salt Lake City; 
Bryner, Salt Lake City. 

Scientific Program Committee: T. (. Weggeland, Chairman, Salt Lake 
City; Vineent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmusven, Salt Lake City. 
blic Policy and Legislation Committee: 1951, F. R. King, Price: 
1951, R. V. Larson, Roosevelt ; 1951, W. B. West, Ogden; 1952, Chas. 
Ruggeri, Salt Lake City; . &. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
Ci 1951, James Westwood, Provo; 1951, L. HH. Merrill, Hiawatha ; 


1 . E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 52, 
H. A. Dewey, Richfield; 1953, John B, Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals C i : 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. 8S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 


W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 
1953, E. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, Salt Lake 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A. W. Middleton, Chairman. Salt Lake City; 1952, Grant F. Kearns, 
Ogden; 1952, Preston Hughes, Spanish Fork; 1953, Hugh 0, Brown, 
Salt Lake City. 

Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth E. 
Smoot, Provo: 1952, James Z. Davis, Salt Lake City; 1953, K. B. 
Castleton, Chairman, Salt Lake City. 


nd Car Diseases Committee: E. M. Kilpatrick, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo; 
D. 0. N. Lindberg, Ogden. 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City; J. Elmer Nielsen, Salt Lake City; Erwin D. 
Zeman, Ogden; Riley G. Clark, Provo; W. J. Reichman, St. George: A. K. 
Hansen, Lewiston; R. V. Larsen, Roosevelt; R. N. Malouf, Richfield: Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry. Chairman, Salt Lake City: Reed 
S. Clegg. Salt Lake City; Louis S. Perry, Ogden: Norman R, Beck, Salt 
Lake City. 

Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 
S. Crandall, Salt Lake City. 

Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City: 
Benjamin F. Robison, Salt Lake City: L. Wayne Allred, Provo; Noall 


Tanner, Layton; Chester B. Powell, Salt Lake City. 
Advisory Committee to the Woman's Auxiliary: N. F. Hicken, Chairman, 
Salt Lake City; V. H, Johnson, Ogden; Roy B. Hammond, Provo. 


Public Relations Committee: T. FE. Robinson, Chairman, Salt Lake City; 
J. A. Gubler, Salt Lake City: Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
EK. Spendlove, Vernal: J. Paul Burgess, Hyrum. 

Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O'Gorman, 
Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. E. Trowbridge, Chairman, Bountiful; T. R. 
Seager, Vernal; T. M. Aldous, Tooele; E. G. Wright, Midvale; Byron N. 
Benson, Garland. 

Professional and Hospital Relationships Committee: M. L. Allen, Salt 
Lake City; J. H. Cariquist, Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City: I. B. MeQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City. 

Pi and Assig t Committee: Frank K. Bartlett, Ogden; John 
J. Galligan, Salt Lake City; John H. Clark, Salt Lake City: C. Eliot 
Snow, Salt Lake City; J. Russell Smith, Provo 

Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; 
Leo W, Benson, Ogden; Riley G. Clark, Provo. 


hen it is impossible to take 
your arent to the customer, 
or have him come to your 
estab lishment, you will abl 
i impressive and 
ow product b 
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PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better al rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jtloral Co. Store 


1643 Broadway Denver, Colo. 
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While reducing immediate morbidity 
and mortality, early diagnosis of venous 
thrombosis and prompt anticoagulant 
therapy also protect against femoral vein 
destruction for “. . . the instantaneous 
action of heparin nearly always puts an 
end to upward spreading of the process,”1 
with its later sequelae of valvular incom- 
petence, venous stasis, pain, chronic ed- 
ema and ulceration. Effective and readily 
controllable anticoagulant therapy is 
available with these Upjohn _prepara- 
tions: 


Heparin Sodium, Sterile Solution S 
Depo*-Heparin Sodium, Sterile Solution 

“Trademark, Reg. U.S. Pat. Off. 
1. Bauer, G.: Angiology 1: 161-169 (Apr.) 1950. 
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THE «WYOMING STATE MEDICAL SOCIETY 


OFFICERS 
President: Karl E. Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 
Vice President: E. J. Guilfoyle, Newcastle. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: Peter M. Schunk, Sheridan. 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A,: B. J. Sullivan, Laramie. 


COMMITTEES 

Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C, W. Jeffrey, Rawlins; 
L. W. Storey, Laramie. 

Syphilis Committee: L. H,. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 
Thermopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: Gordon Whiston, Da 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E, C. Pelton, 
Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 
Teal, Cheyenne. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; BE. W. DeKay, Laramie. 

Councillors: E. W. DeKay, Chairman, Laramie; Earl Whedon, Sheridan; 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
Kral Krueger, President, Rock Springs; Glenn W. Koford, Secretary, Cheyenne, 

Advisory to Woman’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. Cedric Jones, Cody. 


Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B, Morgan, Torrington; R. C. 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, Sheridan; 
G. M. Knapp, Casper: A. J. Allegretti, Cheyenne; DeWitt Dominick, Cody; 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E, W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, Cody; 
J. W. Sampson, 1953, Sheridan. 

Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 
George Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
L. H. Wilmoth, Lander; G. W. Koford, Cheyenne; Paul Holtz, Lander; 
R. H. Reeve, Casper. 


ae Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 

uglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, 

Thermopolis: Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 


State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 
Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
C. D. Anton, Sheridan; J. S, Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; R. N. 
Bridenbaugh, Powell. 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; L. Cohen, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody; David M. Flett, Cheyenne; Arthur R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, 
Chairman, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Schunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River. 

Judicial and Advisory Committee: District No. 1, J. D. Shingle, Chair- 

man, Cheyenne; District No. 7, George Baker, Casper; District No. 1, 
George H. Phelps, Cheyenne; District No. 1, R. I. Williams, Cheyenne; 
District No. 2, C. W. Jeffrey, Rawlins; District No. 3, J. S. Hellewell, 
Evanston; District No. 4, P. M. Schunk, Sheridan; District No. 5, J. 
Cedric Jones, Cody; District No. 6, E. J. Guilfoyle, Newcastle, 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: James P. Dixon, Denver General Hospital, Denver. 

President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo. 

Vice President: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A, Pontow, Colorado General Hospital, Denver. 

Trustees: Louis Liswood, National Jewish Hospital, Denver (1950); 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. Anderson, 
Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, Mennonite 
Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, St. Luke’s 
Hospital, Denver (1952); Hubert W. Hughes, General-Rose Memorial 
Hospital, Denver (1952). 

Delegate 10 American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 

Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo, 


STANDING COMMITTEES 

Auditing: R. W. Pontow, Chairman (1949), Colorado General Hospital, 
Denver; Rev. E. J. Friedrich (1950), Lutheran Sanatorium, Wheatridge; 
Karl Mortensen (1951), St. Luke’s Hospital, Denver. 

Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Sister 
M. Johanna, Sacred Heart Hospital, Lamar. 

Legislative: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver; DeMoss Taliaferro, Children’s Hospital, Denver; Carl Ph. Schwalb, 
Denver; Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Membershio. Sister M. Alphonsus, Chairman, Mercy Hospital, Denver; 
Roy R. Prangley, St. Luke’s Hospital, Denver. 

Resolutions: Walter G. Christie, Chairman, Presbyterian Hospital, Denver; 
Carl Ph, Sechwalb, Denver, 

Nominating: Msgr. John R. Mulroy, Chairman (1949), Catholic Hos- 
pitals, Denver; Herbert A. Black, M.D. (1950), Parkview Hospital, Pueblo; 

5. Bluemel, M.D. (1951), Mount Airy Sanatorium, Denver. 

Program: George A. W. Currie, M.D., Chairman, University of Colorado 
Medical Center, Denver; Roy Anderson, Presbyterian Hospital, Denver. 


Nursing: DeMoss Taliaferro, Chairman, Children’s Hospital, Denver; 
Sister M. Hugolina, St, Anthony Hospital, Denver; Margaret E. Paetznick, 
Director of Nurses, Denver General Hospital, Denver; Sister Maria Gratia, 
R.N., Glockner Sanatorium, Colorado Springs; S. Russ Denzler, M.D., 
Colorado Hospital, Canon City. 


Public Education: Owen B. Stubben, Chairman, Denver Genera] Hospital, 
Denver; Mr. Torgensen, Longmont Hospital and Clinic, Longmont; Ward 
Darley, M.D., Director, University of Colorado Medical Center, Denver; 
Chas. Levine, J.C.R.S., Spivak. 


SPECIAL COMMITTEES 


Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy R. 
Prangley, St. Luke’s Hospital, Denver; Walter G. Christie, Presbyterian 
Hospital, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; Ben 
M. Blumberg, General Rose Memorial Hospital, Denver. 


State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver: 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, St. 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 


Premature Infant Care: DeMoss Taliaferro, Chairman, Children’s Hos- 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 


Rehabilitation Center: James P, Dixon, M.D., Denver General Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louis M. 
Liswood, National Jewish Hospital, Denver. 


Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 
Denver. 
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DORR OPTICAL COMPANY 
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NO FORTIFICATION NEEDED 


The vitamin content of S-M-A is well in. excess of the requirements of the 
normal infant, and is more constant than the vitamin content of breast milk, 


A Complete, Protective Infant Food... 


Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—tright in the food and in each feeding. 


S-M-A, diluted and ready No danger of forgetting, no extra burden for busy mothers. 
to feed, provides in each 
quart the following propor- No infant food is more like breast milk than S-M-A—in 


tions of ae - content of protein, fat, carbohydrates and ash, in chemical 
pin papel constants of the fat and in physical properties. 


VITAMIN A 
5,000 U.S.P. units | 333% S-M-A CONCENTRATED LIQUID—cans of 13 fl. oz. 


VITAMIN D S-M-A POWDER—1 Ib. cans 
800 U.S.P. units 200% 


THIAMINE 

0.67 mg. 250% ® 
RIBOFLAVIN 

1 mg. 200% a a 
VITAMIN 


50 mg. 500% 
NIACINAMIDE vitamin C added 


” builds husky babies 


Wyeth Incorporated, Philadelphia 3, Pa. 
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Broad Clinical Accepta 
Phospho-Soda (Fleet)’s* wide acceptance by ph 
everywhere is a tribute to its prompt, gentle Ie 
action — thorough, but free from disturbing si 


Leading modern clinicians attest its safety and d 
ability as a pre-eminent saline eliminant for ji 


‘relief of constipation. Liberal office samples 


*Phospho Soda (Feet ita solution contining in each 100 cc. sodium bi 
sodium phosphate 18 Gm. Both ‘Phospho-Soda’ and ‘Fleet’ 
C. B. Fleet Company, Inc. © 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 


Yes, these were the findings of throat specialists 
after a total of 2,470 weekly examinations 
of the throats of hundreds of men and women 


who smoked Camels—and only Camels 
—for 30 consecutive days. 


MY DOCTOR'S REPORT 
CONFIRMED WHAT | KNEW 
FROM THE START_CAMELS 
AGREE WITH MY THROAT. 
AND | LIKE CAMELS 
RICH, FULL FLAVOR! 


HARRY SOUTHWELL, 
lawyer, is one of hundreds, 
coast to coast, who made 
the 30-Day Test of Camel 
Mildness under the observa- 
tion of throat specialists. 


ACCORDING TO A NATIONWIDE SURVEY: 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent 
research organizations asked 113,597 doctors what cigarette they smoked. The 


brand named most was Camel. CIGARETTES 


R. J. Reynolds Tobacco Company, Winston-Salem, N, C. 
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to health... with 
Citrus Fruits and Juices... 


Inclusion of citrus fruits and juices in the regular 
dietary gives important impetus to the enhancement of 
appetite* and digestion,' to the production of greater 
bodily energy and stamina,° and to an increase in 
disease resistance. Notably high in vitamin C content 
and natural fruit sugars,’ and containing other 
important nutrients*, they represent a dietary “must” 
—in health or disease, from infancy to old age. 

The use of delicious, readily available, Florida-grown 
citrus fruits and juices . . . fresh, canned, 
concentrated or frozen . . . is especially desirable, for 
infants and children, during pregnancy and lactation, 
before and after surgery, and in convalescence. 


FLORIDA CITRUS COMMISSION * LAKELAND, FLA. 


* Citrus fruits are amongithe richest known sources 
of vitamin C. They also contain vitamins A, B:, and P, and 
readily assimilable natural fruit sugars, together with 
other factors such as iron, calcium, citrates and citric acid. 


1. Gordon, E. S.: Nutritional and Vitamin Therapy in General 
Practice, Year Book Pub., 3rd ed., 1947. 2. Manchester, T. C.: 
Food Research, 7:394, 1942. 3. McLester, J. S.: Nutrition and 
Diet, Saunders. 4th ed., 1944, 4. Rose, M. S.: Rose’s Foundation 
of Nutrition, rev, by MacLeod and Taylor, Macmillan, 4th ed., 
194. 5. Sherman, H. C.: Chemistry of Food and Nutrition, 
Macmillan, 7th ed., 1946, 


Oranges: Grapefruit 
% Tangerines 
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repair with rest 


Nature’s effort to repair injury 
of mind or body 
is aided by sleep. 
Anxieties vanish; 


new strength is gained. 


Alert awakening 

and refreshened vigor 

follow the restful sleep 

induced by appropriate dosage 
of ‘Seconal Sodium’ 

(Sodium Propyl-methyl-carbiny! 
Allyl Barbiturate, Lilly). 


< 


Detailed information and literature 
on ‘SECONAL Sopium’ Propucts are 


supplied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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Medical Journal 


Editorial 


Reflections 
On the Elections 


ATIONAL and regional election returns 

last month indicated that the doctors 
really did “come through” as good citizens. 
Not that doctors can claim all the credit for 
turning the tide against socialistically- 
inclined candidates, but doctors and their 
families really did work, really did get 
themselves and their friends registered, and 
really got out the vote. We doubt that any 
1950 surveys will show as did the 1948 
studies that high percentages of profes- 
sional men and women failed to vote. 


Communications from candidates on the 
wrong side of the election results indicate 
that they’d have liked to have the doctors 
on their side. One of them made public 
statements that the medical profession 
“done him wrong,” that he actually dis- 
approves of socialized medicine, and really 
never was for it. We again reminded him, 
and all of his ilk, that it still smells as 
rotten by any other name, whether it’s the 
“President’s Health Program,” the “Truman 
plan,” the Ewing “contributory insurance 
fund,” or says which. If it creates a social- 
istic bureaucracy over health and medical 
matters, if it takes one iota of American 
freedom away from patients and their doc- 
tors, we don’t like it under any name the 
socializers can invent, and last month 
seemed to demonstrate that our members 
will fight any candidate who espouses such 
schemes. 


Laws originally designed to prevent great 
industrial corporations from misusing their 
power over employees are now construed to 
prohibit medical societies from political ac- 
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tivity for or against any candidate for 
federal office. So far as we can learn, every 
medical society in the Rocky Mountain area 
has observed both the letter and spirit of 
such laws. But doctors as individuals 
created informal committees to work for 
this or that candidate, got their wives in- 
terested, and started talking to their 
friends. Then a few disgruntled politicians 
made the fatal error of thinking they could 
frighten doctors out of their civic rights 
with threats. Apparently all that the 
threats accomplished was to make more 
doctors and more doctors’ wives good and 
mad, and inspire all of them to harder 
work. 


An unscrupulous politician is always in- 
consistent, sometimes to the extent of be- 
coming ludicrous. For years Oscar Ewing 
has upbraided American Medicine for its 
alleged indifference to national health and 
welfare legislation. Now that doctors have 
had something to do with defeating Oscar’s 
attempt to become a member of the Presi- 
dent’s cabinet, and have otherwise thor- 
oughly proved that his previous allegations 
were false, he upbraids medicine for the 
very opposite—for being too active in these 
same fields! 


Doctors have a right to feel a bit proud 
of the part they played, be it large or small, 
in the November elections. But we can- 
not relax; past laurels never won a future 
battle. Let doctors, again as individuals 
through their informal committees rather 
than as organized medical societies, keep 
their political muscles exercised and supple. 
They have recently proved that they are 
“citizens first, doctors second.” Let them 
continue to be a force for politicians to 
reckon with through the years. 
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The Need for 
The Language of Men* 


ANY more individuals have studied 

Latin than have studied medicine. The 
same may be said of Greek or any other 
tongue. The man who slips indications of his 
diplomas into his conversation because he 
fails la mot juste, can expect to be taken 
cum grano salis. He also can expect a 
slight snicker to follow his exit line. 


The eight syllable words dreamed up by 
the medical fraternity are as much a part 
of the brotherhood as a handshake. Do you 
allow these childish indications of your 
premedic days to color your bedside man- 
ner? Have you ever paused at the bottom 
of the stairs or just inside your waiting 
room door while John Jones and his wife 
asked each other why you couldn’t have said 
that Junior had flat feet instead of mum- 
bling something about “pes planus”? Don’t 
forget that in his own field, John Jones’ 
vocabulary may find you woefully inade- 
quate. However, he probably is polite 
enough to consider your inadequacy and 
when the necessity arises, “speak in the 
language of men.” 

As a walking advocate of dead languages, 
you’re a poor public relations risk. Think 
it over. 

This goes for court testimony too. Don’t 
develop a verbal professional isolationism! 

As for the written word, the reading ease 
and the human interest of various publi- 
cations is scored in “The Art of Readable 
Writing” by Rudolph Flesch, Ph.D. 

The New Yorker Magazine: 


Reading Ease Score.................... 66 sis 

Human Interest Score .............. Wr 53 
Life Magazine: 

Reading Ease Score.................... 46 aes 

Human Interest Score.............. es 46 


Journal of the A.M.A.: 
Reading Ease Score.................... 22 


cal profession is so thoroughly colored by 
the way it writes and the type of articles 
it reads, that the transition to “the language 
of men” is a task. However, physicians 
were individuals before they opened the 


*Abstracted from the Secretary’s Letter of the 
Illinois State Medical Society, October, 1950. 
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door to medicine; they lived as men; they 
talked as men. It should not be asking 
too much for them to remember these facts 
when they deal with men. 


Aero-Medical Chooses 
Denver for 1951 


HE long-standing invitation of Denver, 

“the mile-high city,” to be host to the 
members of the Aero Medical Association 
will finally be accepted. The twenty-second 
annual meeting, according to an official an- 
nouncement of Colonel Arnold D. Tuttle, 
USAF (Ret.), President of the Aero Medi- 
cal Association, will be held in the Colo- 
rado metropolis on May 17, 18 and 19 of 
next year. 


For many years Denver has figured 
prominently in the plans of convention-city 
committees of this organization. The beauty 
of the Colorado capital and the grandeur 
of the Rockies have often been extolled. 
At Boston in 1941, the Association made 
definite plans to hold its next meeting there 
but the outbreak of World War II and the 
accompanying travel restrictions compelled 
this decision to be changed in favor of In- 
dianapolis. In 1951 the Association goes 
to Denver to accept western hospitality that 
is long overdue. 


Under the chairmanship of Nolie Mumey, 
M.D., the Arrangements Committee has al- 
ready completed much of the planning for 
hotel space, commercial exhibits and enter- 
tainment for members and their families 
and guests. Likewise, the Scientific Pro- 
gram Committee, under the guidance of 
Colonel Paul A. Campbell, USAF (MC), 
is assembling an outstanding group of 
speakers to present the latest advances in 
all aspects of aviation medicine. Details of 
the social and scientific programs will be 
published in a later issue of this Journal. 


Make plans now for the third week in 
May of 1951 . This is an opportunity to 
combine an unforgettable vacation in Colo- 
rado with the attainment of new aeromed- 
ical knowledge in the convivial atmosphere 
which has always characterized meetings 
of the Association. 
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Origina 
THE PLICATION OPERATION FOR INTESTINAL OBSTRUCTION * 


SAMUEL B. CHILDS, M.D., and JOHN M. FOSTER, M.D. 
DENVER 


The operation for plication of the small 
intestine is predicated upon the idea that 
the formation of peritoneal adhesions fol- 
lowing inflammatory processes or trauma 
cannot be prevented successfully, but that 
the site of their formation can be con- 
trolled in such a manner that the eventual 
scar tissue does not constrict the lumen of 
the small intestine. In other words, an 
operation has been advised which purpose- 
fully creates adhesions in an orderly fash- 
ion and in such a manner that further 
obstructions become unlikely or even im- 
possible. 


Many substances have been introduced 
into the peritoneal cavity in an attempt 
to prevent the formation of intraperitoneal 
adhesions or their reformation after sur- 
gical lysis. These substances have included 
amniotic fluid, saline, air, oil, glucose, blood, 
gum acacia, proteolytic enzymes, papain, 
trypsin and heparin. Boys, in 1942, found 
that none of the methods was satisfactory 
with the exception of the intraperitoneal 
instillation of heparin. He pointed out, 
however, that while the method was suc- 
cessful in animal experimentation, one of 
the fourteen patients in whom it received 
a clinical trial died of massive intraperi- 
toneal hemorrhage. Bloor, in 1947, con- 
cluded that heparin in large doses had not 
prevented the formation of intraperintoneal 
adhesions in rabbits, and that a significant 
number of the experimental animals died 
from massive intraperitoneal hemorrhage. 
Noble, in 1937, and in subsequent articles, 
advocated plication of the small intestine 
as a prophylaxis against adhesions. Lord, 
Howes, and Jolliffe in 1949 called atten- 
tion to the effectiveness of the Noble pro- 
cedure of plication and reported three suc- 


*From the Department of Surgery, University of 
Colorado Medical Center, Denver, Colorado, 
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Articles 


cessful cases of plication for recurrent in- 
testinal obstruction. 


We endorse the procedure whole-heart- 
edly in cases of intestinal obstruction 
which are due to constriction of the in- 
testine from peritoneal adhesions, and as 
a procedure to eliminate future constric- 
tion of the small intestine due to the 
reformation of adhesions. We wish to re- 
port upon five cases and to outline the 
plication maneuver. 


Table I summarizes the salient features 
of the five cases upon whom we have per- 
formed the plication operation. The initial 
pathology in the first three of the cases was 
a perforated appendix with diffuse perito- 
nitis. The ensuing pathology in each of 
these cases was directly related to the 
peritoneal adhesions which formed follow- 
ing this first procedure, and which in two 
instances (Cases 2 and 3) gave rise to 
chronic low grade obstruction. In each 
of these two cases three subsequent inef- 
fectual laparotomies had been done in an 
unsuccessful attempt to alleviate their 
symptoms. The pathology present at the 
time of the plication operations was most 
definite and consisted of free hypertrophied 
proximal small intestine, which distally be- 
came matted into dense adhesions between 
the loops of small intestine themselves, and 
between the loops and the parietal perito- 
neum. Previous division of these adhesions 
had been ineffectual because of their im- 
medite reformation. The third of these 
cases (Case 1) eight years following a rup- 
tured appendix, developed acute obstruc- 
tion and, following lysis of the peritoneal 
adhesions, the plication operation was done 
to prevent the reformation of obstructing 
adhesions. 
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CASE INITIAL SURGERY PATHOLOGY 


FEMALE age 13 Appendicecto: Ruptured 
with drainage 1941 Appendix 


MALE age 36 Appendicectom Ruptured 
with drainage 1942 Appendix 


FEMALE age 36 Appendicectom Ruptured 
with drainage 1932 Appendix 


FEMALE age 56 Appendicectomy; Obstructive 
resection 5”’ symptoms. 
distal ileum, Tuberculous 
Murphy button enteritis (?) 


anastomosis. 
Partial oophorectomy 


SUBSEQUENT SURGERY 
BEFORE PLICATION 


1947 1) Operated for 
adhesions 2) Intestinal 
obstruction; resection 
of bowel 3) Operated 
for adhesions. 


1941 1) Celiotomy with 
division of adhesions; 
removal left tube and 


ovary. 
1941 2) Celiotomy for 
obstruction; division of 


PLICATION 


1949. Acute intestinal 
obstruction. Loops 
kinked by massive 
adhesions. 


1950. Continuous 
abdominal cramps. 
Massive peritoneal 
adhesions, proximal 
hypertrophy of jejunum 


1949.Chronic abdominal 
cramps. Malnutrition. 
Diagnosed psychoneuro- 
sis. Massive peritoneal 
adhesions, proximal 
hypertrophy of jejunum 


adhesions 

1945 3) Removal remaining 
tube and ovary; division 
adhesions. 


None 1950. Acute abdomen 
Shock. 
Massive peritoneal 


adhesions in right 
lower quadrant. 


MALE age 61 Appendicectomy; ? Duodenal 1) 1935 Excision 1949 Morphine addiction 
Excision Meckel’s ulcer. diverticulum lower Massive adhesions. 
Diverticulum. oesophagus. Proximal hypertrophy 
Posterior 2) 1946 Exploratory of jejunum. 
Gastroenterostomy ?marginal 

ulcer. 
3) 1947 Transthoracic 
vagectomy for marginal 
ulcer. 
4)Celiotomy;reduction volvulus, 
5) 1948 Rey tral herni 
ral hernia; 
TABLE 1 


The fourth case presented symptoms of 
acute obstruction twenty-five years after 
the initial surgery was done, presumably 
for tuberculous enteritis, although the orig- 
inal pathologic specimen had been lost. In 
the intervening period of time, however, 
this patient had had many bouts of ab- 
dominal pain and discomfort suggestive of 
long standing low grade intestinal obstruc- 
tion. The fifth and last case was a complex 
one, in which the initial and continuing 
pathology of duodenal ulcer was com- 
pounded by marginal ulcer and by intes- 
tinal obstruction which was due to massive 
peritoneal adhesions following the abdom- 
inal operative procedures. In addition, this 
man had been addicted to demerol for 
eighteen months. The demerol addiction 
was cured three weeks after the plication 
procedure was accomplished. 


In all of the chronic cases weight loss and 
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malnutrition, evidences of the inability of 
the small intestine properly to assimilate 
the diet, were present. In one case, the 
weight was down to seventy-nine pounds 
from a normal of 120, and there was pres- 
ent a hypoproteinemia and hypoglycemia 
as well. The diagnosis of pancreatic aden- 
oma had even been suggested in this case. 


Indications for the Plication Operation 


1. The presence of massive sheets of 
peritoneal adhesions which obstruct the 
lumen of the small intestine. These ad- 
hesions may have been produced by pre- 
vious surgery or acute inflammatory procs 
esses. 

(a) The symptoms of chronic intestinal 
obstruction; crampy abdominal pains, mal- 
nutrition, weight loss, hypoproteinemia, and 
hypoglycemia. 

(b) Addiction to morphine on the basis 
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of abdominal pain which is due to obstruc- 
tion. 


2. To prevent the reformation of adhe- 
sions which may obstruct the lumen of the 
small intestine. 


We consider the plication operation in- 
dicated when symptoms which are due to 
massive peritoneal adhesions are present. 
Such pathology customarily follows acute 
inflammatory processes or previous sur- 
gery—usually multiple operations. Symp- 
toms of chronic obstruction consist princi- 
pally of recurrent abdominal cramps, mal- 
nutrition and weight loss, and the obstruc- 
tion may vary from the subacute or chronic 
variety to acute obstruction with an abrupt 
onset. The abdomen in a subacute case fre- 
quently shows chronic distension, which 
may be witnessed by the puddling of ba- 
rium throughout the small intestine on x-ray 
examination, as indicated by Lord. Some 
cases of chronic obstruction may have be- 
come addicted to opiates, so severe have 
been their abdominal cramps (Case 5). 


Fig. 1. Loop has been freed of adhesions—first row 
of sutures being made in mesentery. 


The prophylactic indication for the pro- 
cedure arises at the time of operation, 
when in the judgment of the operator the 
subsequent formation of matting and ob- 
structing adhesions appears likely. Such 
an indication is present when the serosa 
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has been traumatized severely or denuded. 
We have had no experience with, and do 
not advocate the performance of, the plica- 
tion procedure in the presence of an active 
acute inflammatory process. If obstruc- 
tion develops subsequently in such a case, 
the plication procedure should be deferred 
until the active inflammatory process has 
subsided. 
Operative Technic 

Fig. 1, 2 and 3 indicate the steps in the 

operative procedure. Fig. 1 shows the ap- 


Fig. 2. Mesentery approximated—first sero-serous 
suture being made. 

proximentation of the mesentery which is 
necessary in order to prevent herniation 
and strangulation of any unplicated por- 
tion of the bowel. Fig. 2 illustrates the 
importance of preserving the entire lumen 
of the bowel by placing the interrupted su- 
tures in the serous coat at the mesenteric 
border. Fig. 3 demonstrates the completed 
repair illustrating only three loops, but it 
should be obvious that the plication must 
include all of the intestine which is in- 
volved, and conceviably this may include 
all of the small intestine from the ileo- 
cecal valve to the ligament of Trietz. 

The initial dissection, consisting of the 
careful freeing of adhesions, is best done 
by sharp dissection with a scalpel, in order 
to avoid unnecessary trauma to the serosa 
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Fig. 3. Three-wing plication completed. 


and possible perforation of the bowel. It 
should not be. necessary to resect any in- 
testine.. It is true that this dissection is 
extremely tedious and time-consuming; 
therefore, in those cases necessitating an 
extensive lysis *of ‘adhesions, there is often 
considerable.blood loss and blood replace- 
ment therapy, frequently in the amounts 
of two to five units, should be available. 


Fig. 4. Configuration of plicated small intestine. 


Results 
Although of short duration, the longest 
seventeen months, the follow-up on these 
cases has been eminently satisfactory. All 
of the chronic cases have gained weight 
and have been relieved of abdominal 
cramps. No case has had to be reoperated. 
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Fig. 5. Barium in colon four hours later. 


The single case of demerol addiction was 
cured three weeks following the plication. 

Naturally one wonders whether a bowel 
sutured together as in the plication proced- 
ure would function physiologically and 
without delay. It is apparent from an ex- 
amination of the postoperative x-rays in 
Case 3 that plicated intestines function 
perfectly normally. Fig. 4 shows configura- 
tion of the plicated small intestine outlined 
by barium. The small intestinal pattern is 
normal, the bowel is in the central portion 
of the abdomen as a result of the plication 
operation, and there is no puddling and no 
adherence to the lateral parietes. In four 
hours (Fig. 5) the barium has entered the 
colon with no delay in the emptying of 
the small intestine. 
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THE RICHARDSON COMPOSITE OPERATION* 


KENNETH B. CASTLETON, M.D., and WALLACE S. BROOKE, M.D. 
SALT LAKE CITY 


Few surgeons feel that the ideal opera- 
tion for correction of uterine prolapse, 
cystocele, and rectocele has yet been de- 
vised. The large number of technical pro- 
cedures which are in use, and the lack of 
uniformity of opinion among the various 
surgeons regarding the value of each, are 
further evidence of this. Furthermore, 
most surgeons feel that there is no one 
type of procedure which is best suited for 
all types of cases, and in this we heartily 
concur. One hesitates to come to the sup- 
port of a comparatively little known pro- 
cedure unde. these circumstances, yet, in 
our hands, the Spaulding-Richardson oper- 
ation seems to have definite advantages 
over other types of procedures in selected 
cases. This operation is fairly new and 
there are few reports in literature concern 
ing its use. Reported in 1937 by Edward 
Hi. Richardson of Baltimore, it was later 
discovered that a similar procedure had 
been described by Spaulding in 1919. These 
authors’ descriptions of their procedures 
are almost identical but were undoubtedly 
worked out independently. Both were de- 
vised to overcome the defects of better 
known procedures and the same advantages 
are claimed for both. It seems reasonable 
therefore to designate the operation by 
using both names; hence, the name Spauld- 
ing-Richardson. 

As Richardson states, there is nothing 
really original about the procedure. Rather 
it combines certain features of numerous 
other operations, which combined together, 
result in a technic, which he called a “com- 
posite operation.” The essential features of 
the operation are: 1. Amputation of fundus 
uteri by vaginal route. 2. Amputation of 
the cervix. 3. Utilization of the endocer- 
vical stump to obtain good support for the 
vaginal vault. 4. Correction of the recto- 
cele and the building up of perineum. 

This procedure has several characteris- 
tics which we believe to be of great value 


*From the University of Utah College of Medicine 
and the Holy Cross Hospital. 
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and importance: 1. In the removal of the 
cervix any infection, erosion, laceration or 
other cervical lesion is eliminated and the 
possibility of carcinoma developing later is, 
of course, obviated. 2. Removal of the 
fundus with any existing pathology elim- 
inates the possibility of carcinoma of the 
endometrium occuring later. 3. The endo- 
cervix is retained which gives excellent sup- 
port to the wall of the vagina, thus greatly 
decreasing the possibility of later prolapse 
such as occurs occasionally following 
vaginal hysterectomy. At the same time, 
the ureters are protected and the uterine 
vessels are both preserved since they are 
all at the level of the endocervix which is 
retained. Any remaining mucosa of the 
endocervix may be destroyed if desired. 
4. The tubes and ovaries may be inspected 
and removed if indicated. 5. The depth of 
the vagina is retained in contrast to the 


-shortening which occurs in vaginal hys- 


terectomy. 6. The associated rectocele and 
cystocele and enterocele, if present, are 
eliminated. In no other operative proce- 
dure for the cure of uterine prolapse, cysto- 
cele and rectocele, namely, the Manchester- 
Fothergill operation, vaginal hysterectomy, 
Watkins interposition operation, uterine 
suspension and anterior and posterior col- 
porrhaphy, the La Fort procedure, etc., are 
all of these desirable features found. 


In spite of these advantages, we do not 
feel that the operation should be done to 
the exclusion of all others for these con- 
ditions. We feel that it should be used 
only in good risk patients since the pro- 
cedure is somewhat more formidable and 
more time consuming than many of the 
others. In frail and elderly women, we 
prefer the Manchester-Fothergill, or occa- 
sionally the La Fort. With the exception 
of these, however, we have almost entirely 
given up the other procedures such as the 
Watkins interposition operation and the 
vaginal hysterectomy. 


The technic of the operation is as fol- 
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lows: After the. usual pre-operative prep- 
aration, consisting of an enema, shaving of 
the pubic hair, douches and adequate pre- 
operative medication, the bladder is emp- 
tied by catheter on the operating table, and 
a careful pelvic examination is done. The 
vagina is then carefully and meticulously 
cleansed. The cervix is grasped with a 
tenaculum and inspected. If any suspicious 
lesion is found, a biopsy is removed and a 
frozen section is done. A dilatation and 
curettement is then done to rule out the 
possibility of carcinoma of the fundus. Ap- 
plying traction to the cervix, a transverse 
incision is made on the anterior vaginal 
wall, one to two centimeters above the 
cervical os. A longitudinal incision is then 
made upward from the transverse incision. 
A curved Mayo scissors is then introduced 
under the mucosa and extended upward, 
opening the scissors as they are advanced, 
separating the vaginal mucosa from the 
bladder. By so doing, the separation is 
continued almost to the urethral meatus. 
The longitudinal incision is then continued 
to the upper limit of the separated area. 
Allis forceps are applied to the edge of the 
vaginal mucosa and the latter is stripped 
backward by sharp and blunt dissection, 
the pubo-cervical fascia being spared for 
later closure. The bladder is next sepa- 
rated from the uterus. This dissection is 
begun with a few snips of the scissors to 
effect a separation from the attachment to 
the cervix. The bladder is then stripped up 
by gauze dissection and is continued up- 
ward until the anterior fold of the peri- 
toneum is reached. This is picked up with 
curved forceps and incised. A suture of 
plain catgut is next placed through the 
anterior lip of the peritoneum and left long 
and the peritoneal opening is then enlarged. 
The fingers are inserted into the peritoneal 
cavity and the fundus of the uterus and the 
adnexae are palpated. The fundus of the 
uterus is grasped with a uterine tenaculum, 
or in some cases by the application of suc- 
cessive sutures and the fundus is’ pulled 
downward. If the tubes and ovaries are 
normal, they are spared, but if they are 
diseased, they too are removed. The 
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uterine fundus is then delivered anteriorly 
as in vaginal hysterectomy, and the site of 
amputation of the fundus is determined. 
Usually this is done at the level of the 
internal os. The broad ligaments together 
with the tubes, the ovarian ligaments and 
the round ligaments are grasped with 
Kocher hemostats and divided from their 
attachment to the uterus. The cervical 
stump is closed superiorly with interrupted 
stitches of No. 1 chromic catgut and the 
stumps of the broad ligaments together 
with the round ligaments, etc., are sutured 
into this stump. The latter makes an ex- 
cellent support for those uterine attach- 
ments. The anterior peritoneal edge is 
sutured to the posterior aspect of the cer- 
vical stump below the line of amputation 
thus closing off the abdominal cavity and 
leaving the suture line of the cervical stump 
extra-peritoneal. We then proceed with the 
amputation of the cervix although, in the 
original description of the operation, this 
step is taken before the amputation of 
fundus. The initial transverse incision 
through the vaginal mucosa just above the 
cervix is continued around the cervix in 
such a way as to leave an adequate flap of 
vaginal mucosa from the posterior aspect 
of the cervix which is used later in covering 
the cervical stump. This flap is dissected 
backward and clamps applied to the side of 
the cervix at about the site of amputation 
in order to clamp the descending branch 
of the uterine arteries. The cervix is next 
amputated, leaving a stump of cervix about 
three-fourths of an inch in length. The 
cervix is usually elongated and is often in- 
fected. The posterior flap of vaginal mu- 
cosa is then suiured into the cervical stump 
by one Sturmdorf stitch and the rest of the 
lateral portion of the stump is covered by 
sutures of the vaginal flap, using inter- 
rupted sutures of number one chromic cat- 
gut. 

Repair of the cystocele is begun by sutur- 
ing together the edges of the pubo-cervical _ 
fascia making sure that the bladder is well 
up in position. In suturing these edges to- 
gether, several good bites are taken into the 
cervical stump in order to obliterate the 


Rocky Mountain Mepicat JourRNAL 


‘ 

| 
4 

| 

2 
at 
a 
2 


Fig. 1. Initial incisions and dissections; see text. 


dead space. A good closure at this stage 
brings the cervical stump well up under the 
bladder and is of great. value in reducing 
and curing the cystocele. The vaginal mu- 
cosal flaps are then trimmed and closed 
with interrupted stitches of number one 
chromic catgut. 


Fig!’2. Further dissection and separation of cervix. 


There remains now only the repair of 
the rectocele, the building up of the 
perineum and cure of the enterocele if one 
is present. This reconstruction of the pelvic 
floor and perineum is a routine part of the 
operation. Two Allis clamps are applied 
at the mucocutaneous junction, one on 
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either side of the introitus at such a level 
that the vaginal introitus will be sufficient- 
ly decreased in size on closure. With curved 
scissors, a strip of this tissue is excised from 
one Allis clamp tv the other, and another 
Allis clamp is applied to each flap anterior- 
ly and posteriorly. With a Mayo scissors, 
the posterior vaginal mucosa is separated 
from the rectum just as was done previous- 
ly in separating the bladder from the an- 
terior vaginal mucosa. This is carried up as 
high as indicated, keeping in mind the pos- 
sibility of the presence of an enterocele 
high in the vault. The vaginal flaps are 
stripped laterally after incising the pos- 
terior vaginal mucosa, and the edges of the 
levator ani muscle are then sutured to- 
gether in front of the lower rectum, usu- 
ally with three interrupted stitches of 
No. 1 chromic catgut. This reduces the 
rectocele. The vaginal flaps are trimmed 
and closed with interrupted sutures of No. 
0 chromic catgut, and the perineum built 
up and sutured. Not infrequently, an en- 
terocele will be found, necessitating cure 
by excision and closure of the sac before 
reconstructing the pelvic floor. An in- 
dwelling catheter is then placed into the 
bladder and left for about five days. The 
patient is usually gotten out of bed the 
day after operation and this is continued 
throughout the postoperative course. 


Our series consists of twenty-four cases. 
These are all private patients, operated upon 
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Fig. 3. Repair of cystocele and rectocele. 
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during the last three years. There was no 
mortality. The end results were good or 
excellent except for one case which later 
developed an enterocele which was subse- 
quently operated upon satisfactorily. The 
ages in our series varied from 35 to 73 and 
the average age was 53.6 years. 


On reviewing the pre-operative condi- 
tion of our patients, it was found that all 
had a cystocele, usually grade III on basis 
of Grade I to IV, Grade IV being the most 
severe. All had retoceles, usually grade 
I to II. All had some degree of prolapse, 
generally a Grade II. There were several 
urethroceles and an occasional urethral 
caruncle. 


The pre-operative symptoms varied. 
Nearly all, however, had urinary symptoms 
to some degree. These consisted of fre- 
quency, mild to moderate. A few were in- 
continent and several had stress incon- 
tinence. Nocturia one to three times was 
frequent. One had pain deep in the pelvis 
and several complained of backache. The 
most common complaints as taken from the 
histories were “bearing down sensations,” 
“dragging sensation,” “bladder trouble,” 
“uterus drops out,” “hard to pass urine,” 
“backaches,” “discharge,” “leakage from 
the bladder especially on coughing or sneez- 
ing,” “spotting,” “abnormal periods,” etc. 
Four patients complained of dyspareunia 
and four had spotting. 


In most cases, the uterus was found to 
be small or normal in size. In a few, it was 
slightly enlarged but in none was it greatly 
enlarged. Several were retroverted and in 
a few cases, small fibromyomata could be 
palpated. The cervix was usually found to 
be abnormal. “Erosion,” “cervicitis,” 
“elongated cervix,” ‘“lacerated cervix,” 
“large boggy cervix,” “cystic cervix,” “hy- 
pertrophy of anterior lip,” were the usual 
pre-operative descriptions. The adnexae 
were nearly always thought to be essen- 
tially negative. 

Concomitant disease was common. Vari- 
cose veins and hemorrhoids were found on 
several patients and such conditions as 
peptic ulcer, adenomatous goiter without 
hyperthyroidism, hypertension, obesity, 
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gallbladder disease, migraine, post-phlebitic 
edema, peptic ulcer and arthritis were all 
noted. 


Pregnancy played an important role in 
the etiology of these conditions. The num- 
ber of prenancies varied from one to nine 
and the average for the entire series was 4.2. 


The pathologic report usually contained 
the following diagnoses: “Atrophic fibrosis 
of the uterus,” “chronic endocervicitis and 
cervocitis,” “atrophic endometrium,” “ade- 
nomyosis uteri,” “multiple small fibromy- 
omata,” and in one case, “bilateral corpus 
luteum cyst of the ovaries with hemor- 
rhage.” One case which was scheduled for 
this type of operation was found to have 
carcinoma of the uterine fundus on curet- 
tage, and the procedure was therefore 
abandoned. 

In several cases, concomitant procedures 
were carried out at the same time. Hemor- 
roidectomy was done on three cases, high 
and low saphenous vein ligations in one 
case, bilateral ovarian cystectomy in one 
case, excision of a Bartholin cyst in one 
case, Kelly operation for incontinence in 
two cases, excision of lipoma of buttocks in 
one case. One patient had a previous intra- 
abdominal uterine suspension and one had 
had a Watkins interposition operation. 


Results 


We feel that objectively the results of 
followup examinations can be classified as 
excellent in nearly all cases. One patient 
developed a few adhesions between the an- 
terior and posterior vaginal walls. These 
were later divided with good results. One 
patient had a mild urethrocele and one a 
slight cystocele which is asymptomatic. 
One patient developed an enterocele which 
was later operated upon with a good result. 
We suspect this might have been present in 
an earlier stage at the first operation and 
was missed. Subjectively, four patients 
continued to have mild dyspareunia al- 
though in one of these it had been present 
throughout her married life. Bladder symp- 
toms to some degree were present in five 
patients postoperatively but these were 
mild, except for one patient who had noc- 
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turia four to six times. This patient was 
studied by a urologist and no cause for her 
symptoms was found. 


Complications 


One patient developed postoperative 
thrombophlebitis and was treated with 
dicumerol. This was complicated by a 
hemorrhage which was successfully con- 
trolled. One of the most frequent and the 
most important complications to us was the 
occurrence of an abscess usually five to 
seven days postoperatively. This occurred 
in four cases and all were characterized by 
fever for two or three days, spontaneous 
drainage of pus from the vault of the 
vagina, and rapid subsidence of fever with 
no return of it. We are not entirely sure 
where these collections have occurred but 
suspect they may have been either in the 
endocervical canal as result of improper 
placement of the Sturmdorf stitch, with 
blockage of the canal, or under the anterior 
vaginal mucosal flap. In this connection, 
a more thorough and detailed pre-operative 
vaginal preparation might be considered a 
preventive measure. 


The length of the operative time varied. 
In general, the earlier cases took consider- 
ably longer than the later ones as would be 
suspected. The operative time varied from 
one hour and eight minutes to three hours 
with an average of one hour and fifty min- 
utes. It is likely that a second series will 
have a somewhat shorter operative time. 


Summary 


In general, both we and the patients have 
been well pleased with the results of this 
operation. There has been no mortality and 
no prolonged morbidity. There has been 
no prolapse of the vaginal vault and no real 
recurrence except one mild cystocele and 
one enterocele which was later repaired. 
The latter was probably missed at the first 
operation. We have been pleased with the 
smooth postoperative convalescence and 
the mildness of pain postoperatively, as 
compared with the abdominal cases, and the 
fact that surgery has been well tolerated in 
spite of the fact that some of our cases 
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were rather difficult and time consuming. 
The length of the vagina has been well re- 
tained in nearly all cases and pre-operative 
symptoms such as bearing down, backache, 
leucorrhea, bladder symptoms, dragging 
sensation, etc., were relieved or greatly im- 
proved in nearly all. 


Conclusion 


We feel that the Spaulding-Richardson 
composite operation deserves a greater use 
than it has been accorded to date. The op- 
eration consists essentially of the amputa- 
tion of the fundus uteri, amputation of cer- 
vix, suspension of the vaginal vault from 
the endocervical stump and repair of rec- 
tocele with perineorrhaphy. It has numer- 
ous advantages over more commonly used 
procedures, namely better support of the 
vaginal vault, lack of shortening of the 
vagina, elimination of the cervix and fundus 
uteri with any pathology they contain and 
the elimination of the possibility of carci- 
noma developing in either at a later date, 
a better tolerance on the part of the patient 
for the vaginal approach than for an ab- 
dominal or a combined abdominal and 
vaginal operation. 


On the other hand, we do not feel that 
it should be used in all cases of uterine 
descensus to the exclusion of the other 
types of surgical procedure. It should be 
used only in comparatively good risk pa- 
tients, for it entails more surgery than 
some of the other procedures. Although 
we have had four cases of postoperative 
abscess, we feel that these were due to 
technical errors on our part and can be 
eliminated by more care in the prevention 
of them. 
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MULTIPLE POLYPOSIS OF THE COLON — A PRECANCEROUS 
LESION* 


MORDANT E. PECK, M.D., Denver, and ROBERT W. BARTLETT, M.D., St. Louis, Missouri 


The dramatic pathological picture pre- 
sented by multiple polyposis of the colon 
has attracted the attention of both sur- 
geons and pathologists for years. Billroth 
published a clear description of mucous 
polyps in 1855 in his Uber den Bau der 
Schleimpolypen. Luschka in 1861 reviewed 
the literature up to that time and clarified 
the classification of polyps in the large 
bowel, giving a rather clear description of 
the nature of true polyposis. 


In 1927, Saint brought up to date the 
literature at that time on the subject of 
polypi of the intestine. It had become well 
recognized by then that multiple polyps 
arising as a result of chronic inflammatory 
disease of the colon must be differentiated 
from polyps resulting from primary epithe- 
lial changes. This differentiation may at 
times be difficult since similar clinical pic- 
tures may be produced in both, and identi- 
cal end results ensue. In the broader sense, 
Saint’s description of a polyp as “the gen- 
eral term for any pedunculated or sessile 
growth projecting into the lumen of the 
bowel, either the result of hypertrophy or 
hyperplasia of the mucous membrane or 
else a benign true tumor” is applicable. 
However, the presence of a polyp must 
lead to a differentiation between the more 
common form that occurs singly or in small 
numbers and the multiple polyps which oc- 
cur as a diffuse disease with lesions scat- 
tered in great numbers throughout the en- 
tire large bowel. Variations of this latter 
pathological picture are such that segments 
of the bowel may be extensively involved 
and others, such as the rectum, may have 
few or no visible polyps at the time of the 
initial examination. It has been observed, 
however, that this finding does not mean 


*From the Department of Surgery, University of 
Colorado School of Medicine, Denver General Hos- 
pital, and the Jefferson Barracks Veterans Ad- 
ministration Hospital, St. Louis, Missouri. Dr. Peck 
is Assistant Professor of Surgery, University of 
Colorado School of Medicine, Denver, Colorado, and 
Dr. Bartlett is Assistant Professor of Clinical Sur- 
gery, Washington University School of Medicine, 
St. Louis, Missouri. Limited space precludes print- 
ing an extensive list of references. 
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that multiple polyps will not manifest 
themselves at a later time in apparently 
uninvolved segments. 


Lockhart-Mummery was the first to es- 
tablish the familial nature of multiple 
polyposis of the colon. He observed, in 
a series of his patients, a definite familial 
preponderance which could be explained on 
the basis of a gene mutation transmitted 
as a Mendelian dominant for excessive 
proliferation of the mucosa of the colon at 
or after the age of puberty. In nearly all 
patients the adenomata became manifest 
in the second, third, and fourth decades. 
He also emphasized that the great danger 
of this condition was the secondary carcin- 
omatous change taking place in these aden- 
omata and resulting in death at an early 
age. This observation was not new. Cuth- 
bert Dukes pointed out clearly this rela- 
tionship in 1926, after extensive serial study 
of the pathologic lesions in a number of 
such cases. In fact, Lockhart-Mummery 
stated as early as 1923 in his Diseases of 
the Rectum and Colon and Their Surgical 
Treatment, “I am of the opinion that all 
adenomata of the rectum eventually take 
on malignant change and, in the great ma- 
jority of cases in which large adenomata 
have been removed, malignant change has 
been found to have already occurred in 
some part or other of the tumor. So 
marked is this tendency for simple adeno- 
mata to become malignant that personally 
I look upon adenomata as merely a stage of 
malignant disease and regard simple adeno- 
mata of the rectum as a definitely pre- 
cancerous condition.” Others such as Pugh, 
Nesselrod, and Hoxworth and Slaughter 
have recently re-emphasized this observa- 
tion. 


In view of the potential malignant 
change which may take place in these aden- 
omata, it becomes extremely important in 
the case of multiple polyposis to make a 
correct diagnosis early and to institute 
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prompt adequate therapy. Whenever the 
symptom is given of diarrhea with bloody 
mucus in the stools accompanied by loss 
of weight and strength, one must suspect 
and look for the presence of polyposis. Ex- 
amination through the sigmoidoscope may 
reveal multiple polypi in the rectum, recto- 
sigmoid, or both. X-ray studies with barium 
and air contrast enemas give evidence of 
the widespread involvement which occurs 
in the rest of the colon. If polypi are 
observed through the sigmoidoscope, it is 
obvious that they should be biopsied close 
to their base on the suspicion of malignant 
degeneration. 


Saint pointed out that the malignant 
change began in the periphery of the tumor. 
Hence, repeated biopsies are sometimes nec- 
essary to establish the true nature of these 
lesions. Once the diagnosis has been es- 
tablished as to whether malignancy is pres- 
ent or not, in the lesions which can be 
directly observed, some type of extensive 
large bowel resection becomes necessary. 
Certainly, a failure to obtain positive con- 
firmation of malignancy in the polyps ob- 
served does not mean malignancy is not 
present higher up in the bowel, nor does 
it mean that malignancy will not develop 
in those already observed. 


There are several possible surgical ap- 
proaches aimed at the control and cure of 
this disease. Guptill, among others, favors 
the fulguration of polyps in the rectum and 
rectosigmoid when possible, combined with 
total colectomy and ileosigmoid anasto- 
mosis. Mayo and Wakefield also supported 
this approach. They carried out the pro- 
cedure in five stages. First they fulgurated 
the lesions in the rectum. Second, they 
performed an ileosigmoid anastomosis with 
resection of the ascending and transverse 
colon. Third, they resected the descending 
colon and performed a colostomy on the 
distal segment. Fourth, they fulgurated the 
polyps in the sigmoid through the co- 
lostomy; and the fifth step was closure of 
the colostomy. All of these surgeons took ex- 
treme care to follow their patients very 
carefully over prolonged periods of time 
for the re-development of polyps in the re- 
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tained segment of the large bowel and for 
the possibility of a malignant process de- 
veloping at the site of the previous ful- 
guration. 

A second approach to this problem in- 
volves resection of the entire large bowel 
accompanied by the formation of a perma- 
nent ileostomy. This approach has many 
supporters. Ravitch and Sabiston report 
a death from carcinoma of the rectum eight 
years after colectomy, ileosigmoidostomy, 
and repeated fulgurations through the 
proctoscope. They make the apt comment, 
“The disease is preponderantly familial, and 
a genetic predisposition to polyp formation 
should be expected to persist in this mu- 
cosa, however often it is fulgurated, with 
malignant degeneration constantly threat- 
ening as long as the patient lives. In short, 
multiple polypoid adenomatosis of the colon 
is a symptomatically troublesome condition 
with dangerous malignant potentialities. 
The only safe treatment is permanent 
eradication of the abnormal epithelium. 
When the entire colon is involved this 
means total colectomy.” Ravitch also points 
out the doubtful wisdom of doing an ex- 
tensive resection of the colon only to leave 
behind the very segment in which cancer 
most often develops. 


Hoxworth and Slaughter summarized the 
thirty-five cases of radical resection for 
polyposis reported in the American liter- 
ature since 1930. They observed that 
death from cancer of the rectum occurred 
between one and six years in four of the 
seventeen cases treated with preservation 
of the rectum and accompanied by fulgura- 
tion below. 

These arguments seem strong enough to 
us for including the rectum almost with- 
out exception in the extensive resection of 
the colon for multiple polyposis. It is felt, 
therefore, that excellent therapeutic results 
can be expected if an abdomino-perineal 
resection is done as a first stage, followed 
in several weeks by colectomy and ile- 
ostomy at a second stage. The sequence of 
resections could be varied, of course, if 
there were evidence that a carinoma was 
already present in a segment other than 
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the rectum or sigmoid. In a few instances 
it has been feasible to resect the entire 
large bowel in one stage. While it is de- 
sirable to shorten the period of morbidity 
as much as possible, we feel it is much 
safer in the great majority of cases to carry 
out the resection in at least two stages. 

The disagreeable features of the standard 
permanent ileostomy have led surgeons to 
avoid resection of the rectum whenever 
possible. There are now, however, two 
possible solutions to this problem. Ravitch 
has been investigating the possibility of 
an anal ilestomy but, as yet, the establish- 
ment of this procedure as a_ successful 
method requires further evaluation. Such 
a procedure preserves the anal sphincter 
but removes the mucosa of the rectum to 
the anal pectineal line. This procedure is 
most appealing and may, in the future, offer 
considerable promise. It is possible, how- 
ever, to establish an abdominal ileostomy 
after the method described by Dragstedt 
in which an ileothalus is created and the 
surface covered with a split thickness skin 
graft. This has been successfuly employed 
by Sanders and others, as well as our- 
selves, with great satisfaction. The suc- 
cessful result of this method should leave 
one with little hesitation for resection of the 
rectum, particularly since it increases ma- 
terially the patient’s prospects of remain- 
ing permanently well. 

Ileostomy openings flush with the skin 
surface and, discharging directly onto it, 
create a terrific problem of postoperative 
management. They result in constant skin 
irritation and mental distress to the patient; 
and they require much time for their care. 
The ileostomy described by Cattell in which 
the end result is a one inch stump of bowel 
protruding above the skin is a step forward, 
but nothing in our experience approaches 
the Dragstedt type of ileostomy. 

The advantages so far as immediate post- 
operative care is concerned and, subse- 
quently, the direct drainage of ileal con- 
tents into a Koenig-Rutzen bag are im- 
measurable. Moreover, the distal ileum 
tends to dilate and act as a reservoir 
similar to the rectal ampulla. Perhaps, 
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also the opening through the abdominal 
wall produces some valve-like action, al- 
though it is noteworthy that none of our 
patients have experienced any cramps after 
the first two or three postoperative weeks. 

In 1947, Guptill reported on fifty-eight 
cases of multiple polyposis treated by mod- 
ern surgical methods. We have been for- 
tunate in seeing four cases within a year’s 
time, two of which we feel have been 
adequately treated. The third case was 
improperly handled and the patient given 
improper advice. It is this case that has 
stimulated us to re-emphasize the impor- 
tance of early diagnosis and prompt sur- 
gical intervention. The fourth case has 
been properly handled, but it serves to re- 
emphasize the potential danger of multiple 
polyposis and the necessity for prompt sur- 
gical intervention once this diagnosis is 
made. 


CASE 1 


J. B., aged 32, male, admitted to Jefferson 
Barracks Veterans Hospital, May, 1948, with the 
complaint of carcinoma in the descending colon 
as proven by biopsy made through an abdominal 
colostomy. 

Family history: There was no history of 
any malignancy in known relatives of the 
family. 

Present illness: The patient stated that be- 
tween the ages of 11 and 16 years he had almost 
continuous periods of diarrhea, during which 
time there was occasional passage of blood and 
mucus. He had been told by his family doctor 
that this was due to a mucous colitis, and he 
had been treated with colonic irrigations. After 
the age of 16 years, these symptoms spontaneous- 
ly ceased. In 1945, while in the Philippines, he 
had recurrence of the symptoms and was again 
treated for “mucous colitis,” this time wiih 
sulfasuxadine. He did not show good improve- 
ment with this therapy, although it was repeated 
again in 1945, after his transfer to Japan. In 
February, 1946, while on terminal leave, he re- 
ported to O’Reilly General Hospital where ex- 
amination revealed an obstructing lesion in the 
hepatic flexure. An exploratory operation was 
performed. The right colon was resected and 
an ileotransverse colostomy established. Patho- 
logical study revealed an adenocarcinoma in the 
colon without any evidence of lymph node in- 
volvement. In March, 1947, the patient returned 
to Army and Navy General Hospital for repeat 
examination prior to retirement. At this time 
a polypoid-like mass was observed in the sig- 
moid on proctoscopic examination. A _ biopsy 
of this lesion proved positive for carcinoma. 
Consequently, an abdominoperineal resection 
was performed and the descending colon used 
for the formation of a colostomy. Pathological 
examination of the resected specimen revealed 
polyposis with malignant degeneration. 

Following retirement, the patient entered the 
University of Missouri. In April, 1948, he no- 
ticed a firm nodule in the penis and, conse- 
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quently, reported for routine examination by 


_an attending surgeon. Proctoscopic examina- 


tion of the remaining large bowel through the 


abdominal colostomy revealed a small polypoid ° 


tumor which on biopsy proved to be adenocar- 
cinoma. The patient was referred to Jefferson 
Barracks Veterans Hospital where a_ second 
biopsy specimen was taken and the diagnosis 
confirmed. He was again operated upon and, 
this time, the remaining segment of the large 
bowel was resected. A skin grafted ileostomy 
of the Dragstedt type was established. There 
was still no evidence of any metastatic process, 
and the pathological study reported carcinoma 
in situ. The nodule in the penis was observed 
and rapidly regressed. There was no evidence 
that this was a metastatic lesion. Three weeks 
following operation the patient was discharged 
with a well functioning ileostomy. 


Comment 


The true nature of this patient’s disease 
was not recognized until after the second 
major. operative procedure. Perhaps.an air 
contrast enema would have substantiated 
the diagnosis before the initial operative 
procedure, although it is probable that 
polypi had not developed in the remaining 
segment of the bowel until after the per- 
formance of this procedure. Certainly, the 
fact that a third carcinoma developed with 
only the descending colon remaining am- 
plifies the necessity for complete excision 
of the mucosa of the large bowel in a pa- 
tient showing this tendency to develop 
multiple adenomatosis. 


CASE 2 


F. B., aged 22, male, was admitted to Jeffer- 
son Barracks Veterans Hospital in June, 1948 
complaining of frequent grossly bloody diarrheal 
stools during a previous three-week period. 

Family history: No positive history for the 
development of any malignant process in other 
members of the family was obtained. 

Present illness: The patient had experienced 
occasional bleeding from the rectum over the 
year prior to admission. This he had attributed 
to “piles.” 

Examination at the time of admission by 
sigmoidoscopic and barium air contrast enemas 
established the diagnosis of multiple polyposis 
of the colon. On June 18, 1948, an abdomino- 
perineal resection was performed, and an 
adenocarcinoma approximately 1 cm. in diameter 
was found in the rectosigmoid. There were 
no mastastases evident, and pathological study 
failed to show any lymph node involvement. 
Palpation of the remainder of the colon revealed 
multiple polyps palpable as far as the mid- 
portion of the transverse colon. The patient 
made an uneventful recovery from this stage and, 
on August 13, 1948, the remaining segments of 
the large bowel were resected and a skin grafted 
ileostomy of the Dragstedt type was constructed. 
Again pathological study revealed multiple 
polyps in large numbers extending throughout 
the transverse and descending colon. At this 
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time also, a polyp was -observed which had, 
from its-size, only recently undergone malignant 
degeneration. Here, too, no evidence of ‘meta- 
static involvement was found. One month fol- 
lowing operation the patient was able to be 
discharged with a well functioning ileostomy, 
fitted with Koenig-Rutzen bag. 


Comment 


In this particular case surgical treatment 
was instituted as soon as the diagnosis was 
made. This proved fortunate for the pa- 
tient since there were two small undiag- 
nosed carcinomas encountered, and these 
were removed in their early stages. The 
value of radical surgical treatment in this 
patient is indisputed. 


CASE 3 


T. A., aged 38, male, admitted to Jefferson 
Barracks Veterans Hospital in January, 1948, 
— of rectal bleeding, diarrhea, and weight 
oss. 


Family history: Patient’s mother died of 
“cancer,” site unknown. 

Present illness: In 1945, the patient first ex- 
perienced rectal bleeding associated with a pain- 
ful mass which protruded from the rectum on 
defecation. Hemorrhoidectomy was performed 
in a Station Hospital, but the bleeding continued. 
The patient was re-examined at the time of 
discharge from the army, and the diagnosis of 
multiple polyposis was made. He was told to 
see his family doctor if bleeding continued. 
Later in 1945, he entered Hines Veterans Hos- 
pital where total colectomy was advised. How- 
ever, he was sent home on a dietary regime to 
be recalled in six months for operation. For 
unknown reasons the patient did not return. 
In May of 1948, he again had a recurrence of 
his rectal bleeding, which continued over an 
eight-month period, with four to six soft stools 
a day. He lost 27 pounds of weight during this 
interval. Following admission to Jefferson Bar- 
racKs Hospital, the diagnosis of multiple polyp- 
osis was again substantiated. At this time 
Proctescopic @xamination allowed biopsy ma- 
terial to be obtained, from which the diagnosis 
of adenocarcinoma was made. 

Exploratory laparotomy was performed on 
February 11, 1948. Large, obviously malignant 
masses were found in both the transverse colon 
and in the rectosigmoid with metastases to the 


“mesenteric nodes and to the liver. A palliative 


resection of the mass in the transverse colon 
was performed because of impending obstruc- 
tion. A transverse colostomy was made. The 
distal end of the bowel was also exteriorized 
to prevent a closed loop obstruction from de- 
veloping at the site of the lesion in the recto- 
sigmoid. The patient’s postoperative recovery 
was uneventful, but he died from extensive 
metastatic involvement of the liver in July, 1948. 


Comment 


In contrast to the previous two cases, 
this patient lost his life because of carcin- 
omatous involvement of the colon at the 
site of malignant degeneration in one of 
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the multiple polypi. If resection had been 
carried out at the time the diagnosis was 
first made, more than three years before 
his eventual death, this patient might well 
have been living today and free from 
cancer. 


CASE 4 


J. H., aged 55, female, admitted to Denver 
General Hospital in March, 1949, complaining of 
cramping, intermittent abdominal pain of five 
days’ duration. 


Family history: No history was obtained of 
any known malignant process in members or 
relatives of the family. 


Present illness: The patient had apparently 
always been in good health until the onset of 
her present illness some six weeks previously. 
She had had intermittent constipation during 
this interval but denied any history of weight 
loss, fatigue, bloody or tarry stools. 


Five days prior to hospitalization she de- 
veloped a crampy, intermittent pain generalized 
throughout the abdomen, associated with con- 
stipation. She took laxatives but obtained no 
relief. Three days prior to admission she had 
a loss of appetite, was nauseated, and vomited 
on occasion. Since all attempts to relieve the 
abdominal cramping were unsuccessful at home, 
she came to the hospital. 


Examination revealed a_ relatively obese 
woman who appeared to be in acute distress. 
The abdomen was distended and tender through- 
out so that adequate palpation could not be per- 
formed. There was no evidence of a diffuse 
peritoneal inflammation. Bowel sounds were 
present and appeared normal. 


White count on admission revealed 12,250 
WBC’s with a mild shift to the left. Flat plate 
of the abdomen showed a gaseous accumulation 
in the ascending and transverse colon. It was 
interpreted as indicative of an obstruction in 
the vicinity of the splenic flexure. 


Proctoscopic examination revealed some nar- 
rowing in the rectosigmoid. A biopsy from this 
area subsequently gave pathological evidence 
of an adenocarcinoma. A barium enema was 
performed and did not reveal any evidence of 
obstruction. The barium filled the entire colon 
and on air contrast gave the impression of 
multiple polypi in the descending colon. Fol- 
lowing this examination the patient was relieved 
of her symptoms. 


After adequate preoperative preparation an 
abdominal exploration was carried out. The pa- 
tient was found to have multiple polypi in the 
descending colon and sigmoid, with an annular 
constricting lesion just above the peritoneal re- 
flexion. There were numerous hard nodes in 
the mesentery of the sigmoid and a large mass 
in the right lobe of the liver with another still 
larger mass in the left lobe beneath the falcif- 
orm ligament. In view of the liver metastases, 
a palliative local resection of the lesion in the 
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rectosigmoid was performed. The patient made 
an uneventful recovery from this operation. 


Pathological study of the resected segment of 
bowel, which measured about 5 cm. in length, 
showed an annular constricting lesion with nu- 
merous, soft, bullous polypoid lesions through- 
out the adjacent mucosa. Microscopic examina- 
tion resulted in the diagnosis of adenocarcinoma 
of the rectum, secondary to a polypoid lesion in 
the colon. 


Comment 


This patient was without symptoms other 
than change in bowel habits and reported 
for diagnostic study only after malignant 
degeneration had resulted in intestinal ob- 
struction. This case serves to emphasize 
further the extremely grave prognosis of 
polyps in the rectum and colon. 


Summary 


Multiple polyposis of the colon seems to 
be a familial disease. It has an almost in- 
variably fatal outcome due to the develop- 
ment of carcinoma among the polyps, unless 
it is recognized and adequately treated 
early. The disease ordinarily manifests it- 
self in the second, third, or fourth decades. 
It should always be considered in the dif- 
ferential diagnosis of any condition pro- 
ducing diarrhea, with blood and mucus in 
the stools. Sigmoidoscopic examination in 
combination with barium and air contrast 
enemas will usually establish the diagnosis. 
It is the consensus of opinion that treat- 
ment must consist either of colectomy and 
ileosigmoidostomy in combination with ful- 
guration of the polyps in the lower segment 
or of resection of the rectum and colon 
in combination with a permanent ileostomy. 


The latter plan of therapy is strongly 
recommended because of the development 
of fatal carcinomas in the retained rectal 
or rectosigmoid segment even when the 
individual is followed by periodic observa- 
tion. It is also pointed out that the dif- 
ficulties encountered with the older type 
of ileostomy, which had caused surgeons 
to be so reluctant to sacrifice the rectum, 
is to a very large extent eliminated by the 
skin grafted ileothalus type of ileostomy. 

Four cases of multiple polyposis are pre- 
sented and individual observations made on 
the surgical treatment employed. 
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EXPERIENCES WITH PENICILLIN IN SYPHILOTHERAPY* 


EDGAR B. JOHNWICK, M.D. 
HOT SPRINGS NATIONAL PARK, ARKANSAS 


Dr. John F. Mahoney of the United 
States Public Health Service made a great 
contribution to medical progress when he 
and his group found that penicillin had a 
remarkable effect on clinical and serologic 
signs of early syphilis; this milestone was 
passed in 1943. Some of the patients treated 
for syphilis with penicillin during that first 
year have not yet reached the age of thirty. 
The improvements in penicillin preparations 
have been progressing so rapidly that we 
are continually beginning new series of ob- 
servations. No group of investigators has 
restricted its treatment programs to one 
preparation or to one schedule. Neverthe- 
less, from this mass of data certain observa- 
tions stand out because they fit together by 
interpolation. 


I can discuss this subject best by present- 
ing first a few dogmatic statements and, 
second, demonstrations based on questions 
most frequently telephoned or written to 
the United States Public Health Service 
Medical Center in Hot Springs by general 
practitioners. Opinions expressed do not 
necessarily reflect those of the Arkansas 
State Board of Health nor of the United 
States Public Health Service. They are con- 
servative expressions of an apprehensive 
physician who often worries nights about 
things he says or does during the day. The 
following are the generalities which stand 
out in present day syphilotherapy: 


First, it can be conceded that iodides, 
mercury, bismuth, and arsenicals are no 
longer essential in routine management of 
syphilis. These drugs still have a place, but 
the treatment of first choice is penicillin. 
The traditional drugs have been replaced 
by a new tradition. The reasons for this, all 
of them in favor of penicillin, are many— 
ease of administration, absence of severe in- 
toxication, remarkable effectiveness in all 
stages of syphilis, the comparatively short 
time in which an adequate course of treat- 


*This paper is based upon a talk given before the 
Wyoming State Medical Society in September, 1949. 
The author is the Medical Officer in Charge, U. S. 
P. H. S. Medical Center, Hot Springs National Park, 
Arkansas. 
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ment can be given, and finally, a tremendous 
margin of safety. The synergistic benefi- 
cial effect of penicillin and arsenic is can- 
celled out, for all practical purposes, by the 
danger afforded through the addition of 
arsenic. 


Second, fever used in conjunction with 
penicillin gives good therapeutic results in 
early as well as late syphilis, but results are 
so little better than with penicillin alone 
that the considerable added risk of artificial 
fever should relegate the combination to a 
treatment method of second choice. 


Third, it is agreeable to most investiga- 
tors that the total dose of penicillin, either 
in aqueous solution or in absorption delay- 
ing vehicles, should be at least 2,400,000 
units. Since penicillin is non-toxic and 
relatively cheap now, it is conservative to 
give nearly twice that amount, or about 
4,500,000 units, as the smallest total dose for 
treatment of acquired syphilis. I will say 
more about dosage later. 


Fourth, it is generally agreed that dura- 
tion of treatment should not be less than 
ten days. This is again a conservative 
statement because many patients have at- 
tained clinical and serologic cures with 
treatment schedules of shorter duration. 
Effectiveness of treatment seems to depend 
on maintenance of measurable penicillin 
levels continuously during the treatment 
period. A relatively low level extended over 
ten or more days is more effective than a 
high concentration over a few days. The 
frequency of injections and the consequent 
maintenance of penicillin levels is entirely 
dependent upon the vehicle in which the 
penicillin is suspended or dissolved. As an 
example we may illustrate with a schedule 
using either procaine penicillin in oil (PPO) 
or penicillin in peanut oil-beeswax (POB). 
With either of these preparations, measur- 
able levels are detected 24-30 hours after a 
single injection, so one injection daily, con- 
tinued for nine or ten days, should maintain 
adequate levels. Since one and one-half 
cubic centimeters of either of these prepara- 


931 


= 
= 


tions contain 450,000 units, this would be the 
calculated daily dose, adding up to a total 
dose of four and one-half million units. 
Using similar reasoning, adequate schedules 
may be administered by giving one cubic 
centimeter of procaine penicillin in oil once 
daily for fifteen days, or two cubic centi- 
meters daily for eight days. To give an- 
other example, it is known that the addition 
of 2 per cent aluminum monostearate to 
procaine penicillin will cause penicillin to 
be released from the injection site so slowly 
that measurable levels are apparent in the 
blood as long as four days after a single 
injection. Therefore, we can again inter- 
polate and say that this preparation can be 
given at four day intervals. In other words, 
injections of four cubic centimeters (1,200,- 
000 units) on the first, fourth, seventh, and 
tenth day of treatment should constitute 
adequate therapy. There is some indica- 
tion already that smaller doses of procaine 
penicillin with aluminum monostearate 
given at such intervals will be adequate, but 
it is too soon to make generalities as yet. 


Fifth, it can be said that the easiest case 
of syphilis to treat with penicillin is the 
earliest detectable case, that is, the patient 
with a darkfield positive chancre and a 
negative blood test. From this stage on- 
ward, treatment failures become more and 
more frequent. This is true with penicillin 
as it was with arsenical drugs. As a rule, 
the outline of treatment described previous- 
ly should suffice for all patients who ac- 
quired syphilis less than four years ago. 
This would include patients with primary 
syphilis, whether seronegative or seroposi- 
tive; those with secondary syphilis who do 
or do not have asymptomatic neuro-involve- 
ment; and pregnant women. It should also 
suffice for patients with late latent syphilis 
(which presupposes normal spinal fluid 
findings) regardless of the length of time 
such patients have been infected. However, 
dosage should be increased for patients who 
have developed late lesions of syphilis, 
whether they are cardiovascular lesions, 
gummatous lesions of bones, viscera, skin or 
mucous membranes, or symptomatic central 
nervous system disease. The simplest way 
to increase dosage is not to increase the in- 
dividual dose, but to give the same dose as 
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previously described, for twice as long a 
time. The duration of penicillin levels will 
then be maintained twenty days or more, 
rather than ten days. This more intensive 
schedule of treatment should also be ad- 
ministered to those persons who have been 
infected for more than four years and who 
show spinal fluid changes without any 
clinical symptoms. 

Sixth, the minimum adequate total dose 
of penicillin for babies with congenital 
syphilis is considered to be 100,000 units per 
kilogram or about 50,000 units per pound. 
This dosage should be administered in not 
less than ten days. We find that babies 
weighing less than fifteen pounds do better 
when given aqueous preparations of peni- 
cillin. The chief reason for this is that 
their buttocks are proportionately small and 
they are much more likely to get mechanical 
injuries and foreign body reactions from oily 
preparations. 

Seventh, addition of procaine salts to 


‘penicillin has not increased the number of 


untoward reactions as yet. Procaine is a 
potential danger, and 300,000 units (1 c.c.) 
contain about 120 milligrams of procaine 
base combined with penicillin. We do not 
do sensitivity tests for procaine before giv- 
ing such preparations in the Medical Center 
in Hot Springs. I do not know of any sim- 
ple method for detecting that sensitivity. 
However, we question all patients concern- 
ing previous reactions to procaine or other 
local anesthetics, and if the history points 
to danger, we give some other preparation 
of penicillin without procaine. We also 
keep on hand in the treatment room an 
emergency kit containing intravenous bar- 
biturates as well as cardiac stimulants. 

Having presented this thumbnail sketch 
of some conservative dogma about penicillin 
in syphilotherapy, I will illustrate further 
with examples from experiences we have 
had in the Medical Center in Hot Springs. 
We receive frequent calls from physicians 
in the state, and we correspond with them 
constantly concerning patients. All of the 
cases referred to us come from city or 
county health departments or from general 
practitioners, and are referred back to them 
for follow-up after we have finished ad- 
ministering treatment. 
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We are frequently confronted with this 
typical question: “Last week I saw a patient 
whom you treated for secondary syphilis 
three months ago. His quantitative serodi- 
agnostic test still shows 64 Kahn units. 
Shall I retreat him?” In checking through 
this patient’s record, we generally find that 
the test showed a much higher titer at the 
time that treatment was given and that 
monthly quantitative tests have shown a 
steady decline. We find that the blood test 
becomes negative anywhere from two to six 
months following penicillin treatment. In 
my opinion, quantitative periodic blood 
tests are essential for evaluation of treat- 
ment response. Generally, those persons 
who can be called treatment failures show 
a preliminary fall and then a rise in titer 
before a clinical relapse occurs. We con- 
sider a rise in titer insignificant if it repre- 
sents only one dilution in the test. The 
quantitative Kahn test is read by multiply- 
ing by four the serial dilution of the serum 
in the last tube that shows a positive reac- 
tion. In the test tube rack, the series of 
tubes represent dilutions of 1:1, 1:2, 1:4, 1:8, 
1:16, 1:32, and so on. Four “units” is re- 
ported if only the first tube is positive. If 
positivity extends further, the other tubes 
represent corresponding titers of 8, 16, 32, 
64 units—and so on. Therefore, we do not 
consider a rise in titer significant until it 
extends two tubes beyond a previous read- 
ing and remains at the new high level for 
two consecutive tests or goes even higher. 
As an example, the quantitative test of a 
treated patient may have shown a steady 
decline to 8 units over a period of four 
months. On the fifth month his test shows 
16 units which represents the adjacent tube 
in the rack. We would still wait until the 
sixth month to see if the titer has risen to 
four times the lowest reading of 8. If it 
was, we then repeat the test to rule out 
laboratory error and retreat the patient on 
the presumption that he has had a serologic 
relapse. The general experience has been 
that approximately 15-20 per cent of pa- 
tients have had to be retreated for various 
reasons following penicillin therapy for 
syphilis. In reality, that is not as bad as 
it sounds. Interestingly enough this is not 
true among children with congenital 
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syphilis who seem to respond much better 
to treatment. This leads one to believe 
that many so called “treatment failures” in 
the case of adults with acquired syphilis are 
really reinfections.. Penicillin does not con- 
fer upon adults any new spiritual quality 
which would manifest itself as self-denial 
or asceticism. The adult once treated for 
syphilis is prone to reinfect himself as soon 
as the urge makes itself felt. The prac- 
tical attitude to assume toward the prob- 
lem of apparent treatment failure is to 
retreat the patient without quibbling too 
long over the acadernic question of whether 
patient or penicillin has been back-sliding. 
The other practical approach is to investi- 
gate the status of the sex partners of the 
patient, and treat all of those infected. So, 
generally, when we send an abstract of the 
progress of the case to the physician who 
submitted the query concerning retreat- 
ment, he is satisfied with evidence showing 
that a single Kahn test report of 64 units 
is not in itself justification for retreatment. 
The finding assumes its proper significance 
when it becomes a point on a curve. When 
retreatment is indicated, we generally 
succeed in controlling the infection by re- 
peating penicillin treatment according to 
an intensified schedule. 

Another typical question, a very im- 
portant one, is often worded this way: “I 
treated a young woman for early latent 
syphilis ten months ago by giving her 600,- 
000 units of penicillin in peanut oil-beeswax 
daily for ten days. Her husband was treated 
at the same time. Her quantitative blood 
test showed a decrease in titer to four units 
and now it has remained at that level for 
the last five months. She is now two 
months pregnant. Shall I treat her again?” 
.. . The answer to this one is much more 
difficult. In view of the adequate treat- 
ment the mother has received, the residual 
positive blood test which has leveled off at 
four units does not constitute a danger to 
her. Evidence gathered at the Johns Hop- 
kins Hospital and elsewhere indicates that 
adequate treatment of mothers before preg- 
nancy affords protection, provided careful 
control can be maintained during the preg- 
nancy. This control must consist of a care- 
ful examination of skin and mucous mem- 
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branes once each month and a quantitative 
blood test at the time of this examination— 
to make sure that neither a clinical or sero- 
logic relapse or reinfection occur. Since 
pregnancy and syphilis constitute a serious 
probiem, any rise in titer or any suspicious 
lesion warrant retreatment. Regardless of 
the academic view that retreatment during 
pregnancy of a previously treated woman 
may be unnecessary, no physician can be 
criticized for being ultra-conservative when 
he retreats a pregnant patient who con- 
tinues to show a moderate and constant 
amount of reagin following adequate 
therapy in the past. The logic behind this 
reasoning is that failure of the mother to 
respond with seronegativity constitutes a 
remote threat to the baby whereas peni- 
cillin offers no demonstrable threat. Fur- 
thermore, it is less heart-breaking to stick 
needles into an adult female than into an 
infant. 


Another question that follows the preced- 
ing is often expressed in this way: “I 
treated a woman for syphilis during her 
pregnancy. The baby was born at full 
term and is apparently normal. Now I find 
that the baby, at the age of one month, has 
a positive blood test. The quantitative test 
shows 32 units. Should the baby be 
treated?” . . . The answer again involves 
the time element. If the baby shows no 
clinical evidence of syphilis, the blood test 
finding may be due to reagin which was 
transmitted from the mother to the fetal 
circulation through the placenta. Whether 
reagin is an antibody or not is an immuno- 
logical question that is too complex to be 
discussed in this paper. It is known, how- 
ever, that this mysterious substance that 
gives positive blood test readings is certain- 
ly not the cause of syphilis but only one of 
its by-products. Therefore, the presence of 
a single positive blood test in an infant born 
of a syphilitic mother who has been ade- 
quately treated is not an indication for 
treatment of the infant. Repeated quanti- 
tative blood tests should be done at monthly 
intervals. If the reagin is a passively trans- 
ferred substance, the infant’s blood test 
will become negative in three to five 
months following delivery. If, on the other 
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hand, a rise in titer should be noted, the in- 
fant should be immediately retreated. Asa 
parallel to this, it should be recalled that 
the mother’s blood test should be checked 
on the same visits. It is quite possible that 
the mother may suffer a relapse following 
treatment and then infect her baby extra- 
genitally. 

One of the most puzzling questions ever 
asked is worded as a variation on this gen- 
eral theme: “A dentist working in the 
Medical Arts Building found that one of 
his patients whom he treated yesterday had 
mucous patches on the tongue and tonsils. 
This patient has darkfield positive secon- 
dary syphilis, and the dentist is apprehen- 
sive about having contracted the disease. 
Shall I give a course of penicillin injections 
to the dentist, and if so, what dosage do you 
recommend?” . . . The answer to this ques- 
tion is full of pitfalls, but applying con- 
servative reasoning, it can be answered 
satisfactorily. Undoubtedly the patient was 
highly infectious—and if the skin on the 
dentist’s hands was damaged by mild 
eczema, hangnails, an abrasion, transmis- 
sion of syphilis may have already taken 
place. I do not imply by this that the trep- 
oneme can enter the body only through 
damaged skin, but the implication is that 
normal skin affords a much more effective 
barrier than injured skin. We can pre- 
sume that the dentist washed his hands out 
of habit when he withdrew them from the 
patient’s mouth, but we realize that he 
couldn’t possibly have washed away trep- 
onemata that may have already pene- 
trated through the weakened cutaneous 
barrier. It has been shown by Magnusson 
and others that the incubation period of 
syphilis is dependent upon size of the in- 
fecting inoculum. That is, the smaller the 
inoculum the longer it takes for the first 
clinical and serologic signs to develop. Ex- 
perimentally, only one treponeme is needed 
to infect a rabbit. We have no way of know- 
ing whether none, 100, or 1,000,000 
treponemes penetrated into the dentist’s 
fingers. Therefore, we do not know how 
long it would be necessary to continue re- 
examinations of our unfortunate dentist to 
make sure that infection had not taken 
place. It is furthermore possible to sup- 
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pose that a minute inoculum may result in 
eventual systemic infection without the ap- 
pearance of a lesion at site of entry. 


It is well established that the earliest 
case of syphilis is easiest to cure. How far 
backward into the incubation period can 
we interpolate this observation, reducing 
the dose of penicillin and also the necessary 
duration of the penicillin level? Can 
syphilis, in its earliest days of incubation, be 
aborted with a whiff of penicillin? It is 
statistically apparent that this is not only 
possible but practical. A large group of 
persons known to have been exposed in the 
usual fashion to infectious syphilis were 
treated by Alexander and Schoch in Dallas 
with a combined schedule using one injec- 
tion’ of mapharsen, 600,000 units of peni- 
cillin, and one injection of bismuth during 
one clinic visit. Follow-up showed that 
protection had been afforded to practically 
100 per cent of these persons. A group of 
control cases not treated similarly de- 
veloped the disease in 60 per cent of all 
persons exposed. From this experience two 
conclusions can be derived—that an inten- 
sive and short schedule of treatment aborts 
the infection, and that only about two- 
thirds of persons sexually exposed to 
syphilis contract the disease. Is it worth- 
while to treat the remaining one-third un- 
necessarily? I believe it is. 


To come back to our worried dentist, what 
will be the decision with which we can 
give him some comfort and assurance? The 
chances of his having been infected may be 
far in excess of six in ten. I believe that 
if he were given a single dose of procaine 
penicillin in the amount of approximately 
10,000 units per kilogram of body weight, 
his potential infection would be aborted 
provided the penicillin is administered in 
the first few days of the incubation period. 
There are several precautions that must be 
taken. First: the diagnosis of syphilis must 
not be entered on the record on account of 
this prophylactic treatment alone; and 
second: the patient must be followed for at 
least a year with monthly serodiagnostic 
tests and physical examinations, concluding 
at the end of the year with a spinal fluid 
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examination to make certain that central 
nervous system invasion has not occurred. 
No one knows what the addition of a whiff of 
penicillin will do to the host-parasite rela- 
tionship of the treponeme and man. How- 
ever, since penicillin is a known effective 
antisyphilitic substance and since it is given 
nowadays for everything from a cold on up, 
it is certainly logical to try to abort syphilis 
with it under carefully controlled condi- 
tions. As an interesting aside, we may 
speculate on what has been done to the 
incidence of syphilis through the treatment 
of gonorrhea with penicillin. The incuba- 
tion period of gonorrhea is 3-4 days and that 
of syphilis 30-90 days. Patients may have 
been exposed to both of these diseases 
simultaneously and received treatment for 
the lesser of the two evils within four or 
five days. The therapeutic dose for gonor- 
rhea may have been effective in aborting 
many cases of syphilis. How many, no one 
will ever know. 


Conclusion 


It appears to me that penicillin is the 
keystone of syphilis control. This is true 
in the public health sense inasmuch as peni- 
cillin renders the patient non-infectious and 
immediately limits further spread of the 
disease. It is also true in the clinical sense 
because penicillin can cure the individual 
infected with acute syphilis. Thus it can 
prevent the occurrence of late sequelae if 
given early in the disease. In most in- 
stances penicillin also controls the late 
manifestations of syphilis once they have 
made their appearance in a patient who was 
previously inadequately treated or un- 
treated. The importance of penicillin can 
be fully grasped when the public health as- 
pect of control is considered. Public edu- 
cation, mass blood test studies, prenatal and 
premarital blood testing, and the investiga- 
tion of the contacts of known cases repre- 
sent ingenious devices used by the health 
officer to find new patients. All of these 
devices are useful only to the extent that 
they succeed in placing patients into the 
hands of physicians who can then adminis- 
ter safe and effective treatment as soon as 
possible. The physician in the Rocky 
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Mountain region has not only penicillin 
available to serve him but good health of- 
ficers as well. A double edged instrument 


has been provided for control of a disease 
which ran its natural course up until as 
recently as 1910. 


THROMBOSIS OF TERMINAL AORTA WITH AORTITIS AND 
PERIAORTITIS* 


REPORT OF TWO CASES TREATED BY AORTECTOMY, LUMBAR SYMPATHECTOMY, 
AND VENA CAVAL LIGATION 


WALTER M. BOYD, M.D. 
GREELEY, COLORADO 


In the past decade, reports have appeared 
in increasing numbers in the world liter- 
ature describing thrombosis of the terminal 
aorta associated with periaortitis and aorti- 
tis. The condition is to be sharply dif- 
ferentiated from saddle embolism of the 
aorta, which is dramatically sudden and 
usually fatal. Thrombosis develops in- 
sidiously and presents a clearly defined 
clinical syndrome with characteristic patho- 
logical changes and good results from sur- 
gical therapy if recognized and treated 
early. 


Apparently Holden reported the first 
cases surgically treated in the United States 
in 1946; other reports in the American 
literature of pathological and autopsy find- 
ings are noted. Recently, Elkins and Cooper 
reported a series of ten cases, part of whom 
were treated surgically. Rather numerous 
reports are found in the foreign literature. 

Primary credit for recognizing the typical 
syndrome and first reporting it as a clinical 
entity belongs to Leriche, whose original 
paper appeared in 1923. He first operated 
a case with good results in 1936. Since that 
time, Leriche and Leriche and Morel have 
reported additional cases in detailed mono- 
graphs on the subject. I have operated two 
cases in the past twenty-four months. From 


*From the Surgical Service, Veterans Administra- 
tion Hospital, Fort Logan, and the Department of 
Surgery, University of Colorado Medical Center, 
Denver, Colorado. 

Sponsored by the VA and published with the 
approval of the Chief Medical Director. The state- 
ments and conclusions published by the author 
are a result of his own study and do not necessarily 
reflect the opinion or policy of the Veterans Ad- 
ministration. 

The author has an extensive list of references 
upon this subject. He wishes to express his ap- 
preciation to the Department of Pathology, Vet- 
erans Administration Hospital, Fort Logan, Colo- 
rado, and to Drs. William C. Coppinger, Frederick 
J. Rachiele, and Frederick B. Warshauer from the 
Surgical Staff of that hospital. 
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reviewing the literature and studying these 
cases, I feel that the incidence of this con- 
dition is greater than the literature may 
indicate, and that greater familiarity with 
the clinical picture will aid in earlier diag- 
nosis and more effective treatment of this 
disease which, undiagnosed and untreated, 
is progressively disabling and finally fatal. 
Death usually results from occlusion of the 
renal and hypogastric arteries as the throm- 
bosis and disease process spread from the 
original site at the bifurcation of the aorta. 
As the patient reaches the latter stage of 
the disease, patchy gangrene of the ex- 
tremities necessitates multiple amputation. 
Coronary occlusion and cardic complica- 
tions are common. For these reasons, the 
following two cases are being reported with 
some observations on treatment and changes 
in technic that have not been previously 
suggested. 


CASE REPORTS 


Case 1. E. O. W., a 58-year-old white male, 
miner and teamster, was admitted on January 
19, 1948, with diagnoses of Buerger’s disease and 
varicose veins. Chief complaints were progres- 
sive weakness, numbness, and cramping in legs 
and thighs of fifteen years’ duration. 


Present illness began in April, 1932, with 
cramping pain in the thighs. There was no pain 
in legs and feet, except when walking, but 
weakness and fatigability gradually became more 
marked. The patient was treated on four oc- 
casions, in 1933, 1938, 1940, and 1947, for vari- 
cose veins. After each episode, there was some 
improvement for a time and then the weakness 
and fatigue in both lower extremities would 
become progressively more severe. At the time 
of admission, the patient could walk scarcely 
one hundred yards. The disability was de- 
scribed as a numbness beginning at the iliac 
crests and progressing through the thighs and 
legs and rapidly becoming a cramping pain. 
System review was negative save for twenty- 
four pounds’ loss of weight in the past year, 
nocturia two times per night, and progressive 
loss of libido and potency for two years. Past 
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history was negative for heart disease, rheumatic 
fever, or kidney disease. There had been no 
illnesses other than recorded above. 


Physical examination revealed a well-devel- 
oped, well-nourished white male in no distress. 
Height, 70 inches; weight, 154 pounds; blood 
pressure, 130/84. Funduscopic examination, neg- 
ative. Chest, negative. Heart was not enlarged, 
but a Grade II systolic murmur best heard in 
the aortic region was noted. The abdomen was 
negative. There was no hepatic or splenic en- 
largement. The lower extremities revealed vari- 
cosities more marked on the left, with numerous 
communicators in the left leg. Brachial and 
radial pulses were normal. No femoral, pop- 
liteal, anterior or posterior tibial pulses could be 
palpated. Oscillometric readings were negative in 
both lower extremities. Upon elevation, a waxy 
pallor of both legs was noted, with no rubor de- 
veloping following dependency. There was slight 
increase of pigmentation, but no scars nor ulcers 
were noted. Tropic changes were limited 
to thickening of the nails. Neurological examina- 
tion was negative. 


X-ray of the chest was negative. X-ray ex- 
amination of the lower extremities revealed no 
calcification in arteries. Repeated lumbar sym- 


Fig. 1. Section of thrombosed terminal aorta show- 
ing thrombosis, cystic changes and calcification 
with loss of elastic tissue, aortic medionecrosis 
and proliferation of hyalinized fibrous tissue. 


pathetic block, using 1 per cent procaine, gave 
dramatic relief of symptoms—lasting five days in 
one instance—and increase in dermatherm read- 
ings averaging from 1 to 5 degrees Centigrade. 
Elastic bandages neither aggravated nor relieved 
the symptoms. 


Blood count, urinalysis, and Kahn tests were 
all negative, as were sedimentation rate, non- 
protein nitrogen, and prothrombin time. Electro- 
cardiogram showed high peaked P waves in 
Leads 2 and 3. 


Although the true nature of the disease was 
not recognized at this time, a bilateral sym- 
pathectomy was decided upon, due to marked 
relief from the sympathetic blocks. On Febru- 
ary 27 and March 10, 1948, bilateral sympa- 
thectomies, using lateral transverse, muscle- 
splitting, retroperitoneal approach, were done, 
removing the second and third lumbar ganglia. 
The dermatherm response was more marked 
than following the blocks. Fol- 

owing the second operation, the patient de- 
veloped thrombophlebitis in the left leg and 
was promptly started on anticoagulant therapy 
and penicillin. His response was good and he 
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was discharged from the hospital on April 5, 
1948. 


This man was readmitted May 13, 1948, with 
a recurrence of the thrombophlebitis and phlebo- 
thrombosis in the left leg and bloody sputum. 
X-ray revealed patchy and linear densities in 
the right lung field. _He obviously had a pul- 
monary embolism and was again placed on anti- 
coagulants and penicillin. In the meantime, 
search of the literature had led me to suspect 
the correct diagnosis. Lateral and oblique 
x-rays of the abdomen revealed calcification of 
the terminal aorta and common iliacs, while 
examination of the extremities and chest at pre- 
vious admission had revealed no x-ray evidence 
of arteriosclerosis. To preclude further embolic 
phenomena, inferior vena caval ligation and 
section were carried out through an Ochsner 
retroperitoneal approach on June 21, 1948. Both 
common iliac arteries and one and one-half 
inches of terminal aorta and bifurcation were 
found to be pulseless, approximately one-half 
their normal diameter, and encased in dense 
fibrous tissue. There were several calcified 
plaques. There was good pulsation above the 
sharp line of demarcation and the hypogastric 
arteries were not involved. The terminal aorta, 
part of the left common iliac, and a short seg- 
ment of the right iliac were dissected out and 
excised between double ligatures of black silk. 

Postoperatively the patient commented on 
complete relief of pain, and the dermatherm 
recorded a 1 to 2 degree increase in temperature 
of the extremities over that previously pro- 
duced by sympathectomies. He was still weak 
but experienced no swelling or pain. A bladder 
neck obstruction requiring resection of the 
median bar delayed his discharge until July 
23, 1948. 

This man was followed by correspondence 
and was readmitted March 1, 1949. At this 
admission, he was found to have moderate stasis 
dermatitis of both ankles with secondary infec- 
tion. The feet and legs were pink and warm. 
There had been periods of swelling when the 
patient was on his feet for several hours. He 
was again admitted in April, 1949. The derma- 
titis had cleared, so multiple ligation of vari- 
cosities of both legs was carried out, although 
skin incisions and wounds heal slowly in these 
cases. He was again seen in July, 1949. At 
that time, he still had some weakness, but no 
pain. He had gained 30 pounds in weight and, 
during the past six weeks, had regained the 
ability to maintain stable penile erection and 
had experienced increased libido. This was 
after nearly three years’ impotence. He had 
moderate swelling of the legs, which was well 
controlled with elastic stockings. 

This patient re-entered the hospital August 5, 
1949, in extremus, and died within four hours. 
Autopsy revealed a large myocardial infarction 
due to coronary arteriosclerosis and occlusion. 
The infarct was recent, fitting the symptoms 
which were of less than forty-eight hours’ 
duration. 

Examination of the aorta revealed atheroscle- 
rosis, minimal in the arch, mild in the thoracic 
portion, and Grade II in the abdominal portion. 
In the mid-abdominal aorta, 3.0 centimeters 
proximal to the point of termination of the 
lumen, where resection had been done, there 
was a mural thrombus. What appeared to be 
the terminal 6.0 centimeters of the aorta and 
vena cava had been resected. This region was 
represented by a fibrocalcareous cord in which 
black silk sutures were visible. This process in- 
volved the first few millimeters of both com- 
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mon iliac arteries. The lumen of the latter 
—— then reappeared. No aneurysm was 
ound. 


Branches of the aorta,:such as the celiac axis, 
renal arteries and mesenteric arteries, showed 
only minimal to Grade I sclerosis. There was 
accentuation and tortuosity of the accessory 
veins in the lower abdomen and posterior ab- 
dominal wall due to the vena caval ligation. 

Microscopically, sections through the abdominal 
aorta showed atheroma and fibrous degeneration 
of the wall. In the adventitia, there was 
inflammatory infiltration, mainly of lymphocytes 
tending to cluster about blood vessels. There 


was some degree of vascularization of the outer 
media. 


2. High-power view of same section as shown 
in Fig. 1. Note vascularity and loss of media. 


An incidental finding was a small nodule of 
adenocarcinoma cells, a few millimeters in diam- 
eter, found in the right adrenal. This was 


thought by the pathologist to be an early 
adenocarcinoma of the adrenal cortex. 


The remainder of the autopsy was negative. 


Fig. 3. Lateral view of lumbar region showing 
ealcific plaques in the aorta extending from the 
level of L-2 through L-4. 
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Fig. 4 shows the gross specimen of lower ab- 
dominal aorta and vena cava and the fibro- 
a band representing the area of excised 
aorta. 


Fig. 4. Gross specimen of lower abdominal aorta 
and vena cava and the fibrocalecareous band rep- 
resenting the area of excised aorta. 


Case 2: A. H., a 44-year-old white male 
salesman, entered the hospital May 25, 1948, 
complaining of cramping pain in thighs and legs 
of about five years’ duration, with increasing 
fatigability and weakness. 


This patient, who had been a _ professional 
tennis player for ten years, first noted cramping 
pain in the anterior thighs while playing ball 
in 1943. This became progressively worse and 
was brought on by exercise, climbing stairs and, 
more recently, even by walking two to three 
blocks. It was described as a cramp-like pain 
in the anterior thigh, which became sharper in 
character. This was followed by numbness in- 
volving the entire lower limbs and finally weak- 
ness so severe the patient had to rest. In the 
past year, he had noted pain in the left chest 
which radiated to the left arm, followed by mild 
numbness. This came on simultaneously with 
the leg symptoms. He also noted inability to 
maintain a stable erection. Two or three drinks 
gave transitory relief of all the symptoms noted. 

System review was negative for a questionable 
peptic ulcer history, said to have been sub- 
stantiated by x-rays five years ago. At the 
age of 17, patient had a Neisserian infection 
and a chancre. The latter was treated for 
eighteen months with neosalvarsan and bismuth. 

Physical examination revealed a well-devel- 
oped, well-nourished white male, height 69% 
inches, weight 165 pounds. Pulsations were 
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absent in femoral, popliteal, anterior and pos- 
terior tibial arteries in both lower extremities. 
The left radial and ulnar pulses were diminished. 
There was marked atrophy of both lower ex- 
tremities, although the patient says he had al- 
ways been “spindly-legged.” There was waxy 
pallor of both extremities on elevation, and color 
began to return only in 45 to 60 seconds. There 
was no rubor. There were moderate super- 
ficial varicosities. Blood pressure, right arm, 
was 118/68; left arm, 108/60. There were no 
other positive physical findings. Oscillometric 
readings were negative in both lower extremi- 
ties. Sedimentation rate was 22 millimeters. 
Kahn test was negative. Basal metabolic rate 
was minus four. Red blood count, hemoglobin, 
white blood count, differential and urinalysis 
were all within normal range. Upper gastro- 
intestinal series was negative and x-ray of all 
extremities failed to reveal any evidence of 
arteriosclerotic changes. Chest plates were 
negative, but xray examination revealed calcific 
plaques in the abdominal aorta. 


The patient obtained no relief from etamon 
-2, -3, and -4 with eight cubic centimeters of 
1 per cent procaine gave an average increase 
in dermatherm readings of from 1.5 degrees 
Centigrade in the thighs to 11.5 degrees Centi- 
grade in the toes. However, relief of pain was 
minimal. These blocks were repeated and 
checked by dermatherm on three occasions with 
uniform results. Angiocardiography was carried 
out at the University of Colorado Medical Center 
on June 10, 1948. This revealed some = 
ing of the left subclavian artery just as 
left the aortic arch. On June 21, 1948, the 
left femoral artery was exposed under local 
anesthetic and found to be patent but pulseless. 
A communicating artery was opened and found 
to contain oxygenated blood. A section of this 
small vessel and a muscle biopsy were reported 
negative by the laboratory. 

On the basis of the above symptoms, physical 
findings and examinations, a diagnosis of throm- 
bosis of the terminal aorta was made. Diagnosis 
in this case was relatively easy after having 
seen Case 1 and becoming familiarized with the 
typical clinical picture. Bilateral lumbar sym- 
pathectomy and aortectomy, if possible, was 
advised. The patient declined surgery at this 
time and left the hospital on June 28, 1948. 

He re-entered the hospital September 30, 1948, 
requesting surgery. During the three-month 
interim, there had been a progression of all 
his symptoms and his only relief had been heavy 
use of alcohol. He complained, in addition, of 
more pain in the calves of the legs than pre- 
viously, and of a cold, numb sensation involving 
thighs and genitalia. 

Sedimentation rate was 34 millimeters; cho- 
lesterol, 285; prothrombin time, 100 per cent 
of normal; red blood count, 4,400 ,000; hemo- 
globin, 15 grams; white blood count and dif- 
ferential, normal; urine, negative. 

Lumbar sympathetic blocks were repeated 
and dermatherm readings showed a post-injec- 
tion increase of 8 to 10 degrees Centigrade 
bilaterally. There was little subjective im- 
provement. 

On October 13, a left lumbar ganglionectomy 
was performed through a lateral retroperitoneal 
approach. The second and third lumbar ganglia 
were removed. The terminal aorta, which bi- 
furcated at the level of the third lumbar verte- 
bra, was found to be constricted and pulseless 
in the terminal three centimeters, as were both 
common iliacs. It was encased in fibrous and 
inflammatory tissue which also involved the 
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sympathetic chain. Due to the acuteness of the 
inflammatory reaction and vascularity of the 
tissues, it was not possible to resect the throm- 
bosed bifurcation. A section of the left com- 
mon iliac was removed, however. 

Postoperatively, there was both subjective 
and objective improvement. Convalescence was 
marred by severe bronchitis and later a mod- 
erately severe thrombophlebitis of the left leg. 
Response to anticoagulant and penicillin therapy 
was good. 

The patient improved to such a point that the 
second operation, consisting of right lumbar 
ganglionectomy and inferior vena caval ligation 
and section, could be carried out on November 
17, 1948. On November 22, symptoms of throm- 
bophlebitis of the left leg recurred. This was 
a severe attack, but finally responded to treat- 
ment. 


After subsidence of the thrombophlebitis 
symptoms, marked improvement, both sub- 
jectively and objectively, was noted. There was 
still slight aching in both thighs, but the pa- 
tient was able to be on his feet walking for 
fifteen to twenty minutes at a time. There was 
some swelling of the left leg, but gum bandage 
controlled this well. In addition, the patient 
volunteered the information that he was able 
to maintain stable penile erection. Dermatherm 
studies prior to discharge revealed an increase 
of 11 degrees Centigrade in the toes of both 
feet, as compared to readings prior to surgery. 
Patient was discharged on December 17, 1948, 
improved and well satisfied. 

This man was readmitted February 8, 1949, 
complaining of thrombophlebitis of the right 
leg. There was swelling, tenderness, and pain 
in the entire extremity. During the interim 
after release, he had been excessively active, in 
my opinion. However, symptoms disappeared 
with dicoumarol and penicillin, and sendimenta- 
tion rate dropped from 34 millimeters on ad- 
mission to 17 millimeters on February 26. There 
was still minimal swelling bilaterally, and he 
was advised to wear gum bandages for several 
weeks. 

During this hospitalization, D-11, D-12, and 
L-1 sympathetic ganglia were blocked with 1 
per cent procaine, with complete relief of the 
moderate residual pain in the thighs. I am 
forced to conclude that, in the treatment of 
this case, L-1 should have been included in the 
sympathectomy. 

The patient was discharged improved on 
March 4, 1949. He was last contacted by letter 
in May, 1950. At that time, he had been work- 
ing for eight months as salesman for a surgical 
supply house. He stated that he tired easily 
and had minimal swelling of his ankles, but 
generally felt well and was pleased with the 
results of his treatment. 


Discussion 


Incidence: The actual incidence of this 
disease is difficult to determine accurately. 
From Strauss, Dominguez and Merliss’ re- 
port, one derives a figure of 0.12 per cent 
in a combined series of 15,004 autopsies 
from three large U. S. Hospitals. This is 
a considerably lower percentage than re- 
ported by Cleland, who found an incidence 
of 1.1 per cent, or eleven cases in 1,000 con- 
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secutive autopsies. Leriche makes no ef- 
fort to determine the incidence, but he 
operated on nineteen cases and reviewed 
several cases too far advanced for surgical 
intervention and says, “Its occurrence is not 
infrequent.” Because the condition may 
exist for years before patient seeks medical 
advice and then may be diagnosed as any 
of several more commonly encountered con- 
ditions, I feel it is reasonable to assume 
that Cleland’s figure of 1.1 per cent is the 
more accurate of the two series cited. In 
his series, a systematic search was made 
in each case and in the larger series of 
Strauss, Dominguez and Merliss the find- 
ing was incidental. In one of our cases 
(E. W.), the patient had been treated for 
years for varicose veins; and in the other 
case (A. H.), three clinicians had diagnosed 
Buerger’s disease. 

The disease is found almost exclusively 
in males. Their symptoms bring them to 
seek medical advice usually in the forties, 
although Leriche and Morel report one pa- 
tient of 29 years of age. Fatal complica- 
tions of gangrene and renal involvement 
are not usually seen until the sixth and 
seventh decades. 

Symptoms: The symptomatology follows 
a definite pattern. Fatigabilitvy and weak- 
ness of the lower extremities are usually 
the earliest symptoms. It resembles inter- 
mittent claudication, but is a weariness that 
comes on quickly while walking and may 
even be noted while standing still. Fre- 
quently the first symptom is cramping in 
the thighs, as in our patient (A. H.), and 
as Leriche has noted. Complete sexual 
impotence or inability to maintain a stable 
erection occurs and may be most trouble- 
some of all symptoms, especially in the 
younger age group. 

Physical findings: Physical findings are 
characteristically as follows: There is a 
complete absence of dorsalis pedis, posterior 
tibial, popliteal and femoral pulsations. The 
skin is pale in color and cool to touch. If the 
legs are elevated and exercised, a marked 
pallor results, which persists twenty to 
sixty-five seconds after the legs are depend- 
ent and is not followed by the characteristic 
rubor of Buerger’s disease. Global atrophy 
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occurs and may be missed because it is 
bilateral and symmetrical. The nails and 
skin usually appear normal but trophic 
changes may be observed. The reflexes are 
sluggish. Oscillometric readings fail to re- 
veal any oscillations below the inguinal 
ligaments. Aortic pulsation can only be 
elicited above the umbilicus. 

Diagnosis: With the above symptoms and 
physical findings, the diagnosis can usually 
be made. Other diagnostic procedures are of 
value. Lateral and oblique roentgenograms 
of the abdominal region will usually reveal 
calcified plaques in the terminal aorta and 
common iliac arteries. There is a surprising 
lack of arteriosclerotic changes in other 
arteries of the body, as we demonstrated 
in our cases. However, Siegel and Garvin 
and Clerc comment on its occurrence, and 
Greenfield believes this disease is part of a 
generalied arteriosclerotic process. Some 
authors note marked hypertension which 
they attribute to renal involvement. 

Aortography is described by different 
authors as being of diagnostic value in this 
disease. It enables one to visualize dra- 
matically the abrupt occlusion of the aorta 
and demonstrates, to some extent, the rich 
collateral circulation which characterizes 
the disease. Price and Wagner describe 
the technic and illustrate the findings in a 
report of two cases which were treated 
conservatively. However, I feel that diag- 
nosis can be accurately established without 
subjecting the patient to the inconvenience 
and possible hazard of this procedure. Re- 
cently, Elkins and Cooper have suggested 
ballistocardiogram, which they feel is a 
diagnostic aid. 

Lumbar sympathetic blocks with 1 per 
cent procaine usually bring prompt relief 
and subsequent dermatherm readings show 
increases in temperature of from 1 to 11 
degrees Centigrade. 

In differential diagnosis, Buerger’s dis- 
ease, arteriosclerosis obliterans and saddle 
embolism can be ruled out by the follow- 
ing points: In Buerger’s disease, popliteal, 
femoral, and often tibial pulses remain. 
Onset is usually unilateral. There is claudi- 
cation, but not the marked weakness that 
characterizes this disease. Sexual impair- 
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ment is not noted, and, lastly, there is 
characteristic “rubor” on dependency of the 
limbs. 


In arteriosclerosis, evidence of the dis- 
ease is found in other vessels, and pulses, 
although diminished, are found below the 
inguinal ligament. Disturbances of potency 
are only in keeping with age. 

Saddle embolus is sudden and usually 
rapidly fatal in termination. It never has 
the gradual insidious onset of this disease. 

Coarctation of the aorta, pernicious 
anemia and scleroderma should also be con- 
sidered. 


Etiology and Pathology 


The etiology is obscure, but seems related 
to an underlying atherosclerosis which is 
a degenerative process affecting principally 
the aorta. The lesion begins in the deeper 
layers of the intima, with nodular deposits 
of lipoids which protrude into the lumen 
of the aorta. Softening, ulceration, and 
mural thrombosis follow in turn, and finally 
calcification with narrowing and ultimately 
obliteration of the lumen. Fig. 1 and 2 
demonstrate most of these stages. The 
microscopic report in Case 1 is included 
because it describes so well the pathology 
which occurs in these cases. 

Microscopic: Sections of aorta show a 
diffuse destructive process. The adventitia 
is surrounded by proliferated and hyalin- 
ized fibrous tissue showing a rather promi- 
nent vascularity. These small arterioles 
show sclerosis and, in some instances, are 
located amid lymphoid deposits. The ad- 
ventitial layer is greatly thickened by 
fibrous tissue and the vasa vasorum are 
prominent in this thickened wall. The 
delineation between the adventitial and 
medial layers is poor, and the media shows 
circumscribed calcium deposits, which, by 
pressure, impinge upon the other layers. 
Surrounding these calcific deposits are 
areas of cystic spaces surrounded by thin 
fibrous tissue fibers; the elastic tissue is 
completely missing. In these cystic spaces, 
there is fine, amorphous, faintly basophilic 
debris, reminiscent of that seen in aortic 
medionecrosis. The intimal layer is prac- 
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tically non-existent. The free surface is 
covered by organized fibrin and fibrous 
tissue with entrapped erythrocytic rem- 
nants and hemosiderin debris. With the 
specimen are small portions of lymph nodes 
showing a non-specific fibrosis of the med- 
ullary sinuses and no recognizable corti- 
cal follicles. No histologic evidence of 
specific or non-specific inflammatory 
changes are present. The histologic pattern 
is unique in presenting some evidence of 
three distinct entities, none of which pre- 
dominate; these are a periarteritis (aorta), 
the medial calcification seen in Moncke- 
berg’s arteriosclerosis, and some evidence 
of medionecrosis. Further classification as 
to the etiology is not possible at this time. 

Diagnosis: Fibrosis, destruction and cal- 
cification, with obstruction of lower aorta, 
cause ill-defined and undetermined. Fi- 
brosis of lymph nodes. 


The process probably begins in the bi- 
furcation of the aorta, but, as Leriche and 
Morel point out, it may begin in either or 
both common iliacs and extend to the bi- 
fureation. Untreated, it usually spreads 
upward to involve the inferior mesenteric 
and renal arteries. 


There is a marked periaortitis and peri- 
arteritis, which progresses to cicatrix and 
fibrosis and intimately binds the throm- 
bosed vessels to the prevertebral fascia, in- 
volves the surrounding lymphatics and ves- 
sels and enmeshes the sympathetics, es- 
pecially the periaortic plexus. 

The fact that the blood eddies and sets 
up back currents at the bifurcation of a 
major artery seems a plausible reason for 
the formation of thrombosis in the terminal 
aorta, especially if atheromatous plaques 
already exist. 

Other factors have been cited, such as 
pelvic inflammation and syphilis. One of 
our patients had a history of adequately 
treated lues, but the other patient’s history 
was uninformative. 

It is the slow and insidious onset, with 
low-grade inflammation, arteritis, periarter- 
itis, thrombosis and calcification resulting 
in gradual obliteration of the terminal aorta 
and common iliac vessels, which allows for 
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the development ‘of the vital collateral cir- 
culation. For this reason, the patient, if of 
a stoic type, may be relatively well and 
active for three, five, or even ten years, 
when only a careful review of symptoms 
will reveal the clinical beginnings of the 
disease process. 


Collaterals of principal importance for 
the lower aorta are: (1) the internal mam- 
mary and inferior epigastric, (2) inferior 
mesenteric and internal pudendal, (3) the 
lumbar arteries and branches of the hypo- 
gastric. We found an increase in the size 
of all subcutaneous and muscular vessels 
in both cases. It is obvious that the de- 
velopment and preservation of this col- 
lateral circulation is all that prevents a 
disastrous ischemia of the lower extremi- 
ties. In neither of our cases did the com- 
plete obliteration extend beyond the bi- 
furcation of the common iliacs. It can be 
seen that progression of the disease and 
reflex spasm of the hypogastric arteries 
would have a profound effect on the vol- 
ume of blood through the collaterals noted 
under (3) above. It has been noted that 
ischemia of the cord and sympathetics is the 
probable cause of impotency. I believe that 
reflex spasm and involvement of the hypo- 
gastric artery, with obvious decrease in 
blood volume in the internal pudendal ar- 
tery, is the most plausible explanation. 
Marked improvement in this respect was 
seen in both of our cases after bilateral 
lumbar ganglionectomy. 


| Treatment 


Surgical treatment of this disease has 
three objectives: First, to improve the cir- 
culation of the ischemic lower limbs; sec- 
ond, to retard the progression of the dis- 
ease process; and third, to relieve pain. 
Until the etiology is more clearly under- 
stood, medical treatment is purely symp- 
tomatic. Dietary restriction of cholesterol- 
forming foods may be of value, and gen- 
eral hygiene of the extremities is important, 
as in any case of peripheral vascular dis- 
ease. Martorell describes the use of a 
hypertonic solution. 

Surgical treatment gives prompt and, in 
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some cases, prolonged relief. Clinical im- 
provement is marked and the disease proc- 
ess is retarted. The surgery can be di- 
vided into two steps. The first is a left 
lumbar ganglionectomy through a lateral 
muscle-splitting retroperitoneal approach. 
The second and third lumbar sympathetic 
ganglia are removed. At this time, the 
aorta can be explored, as this approach 
gives somewhat better exposure, and, if 
resectable, the involved terminal aorta and 
left common iliac should be resected. The 
right common iliac may be so intimately 
adherent to the right iliac vein and vena 
cava that it cannot be removed, but if 
possible it should be resected also. 


The second step to the treatment, which 
should follow the first as soon as the pa- 
tient’s condition permits, is a right lumbar 
sympathectomy and ligation of the vena 
cava. Bilateral sympathectomy is, of course, 
the basic treatment. I feel that vena caval 
ligation is an important addition to the 
surgical treatment of these cases for two 
reasons. Though controversial, experience 
in World War II indicates that when in- 
terruption of an artery is necessary, results 
are improved by ligation of the correspond- 
ing veins. There is less ischemia and im- 
proved filling of the vascular bed. Second- 
ly, we noted in both our cases a marked 
tendency toward postoperative thrombo- 
phlebitis. Leriche and Morel and Mar- 
torell note this complication, but neither 
Leriche nor Holden mention ligation of the 
vena cava. Our experience indicates that 
it may be an important adjunct to the 
therapy. 

Leriche divides his cases into three 
groups: (1) Younger, good risk patients, 
which should always have resection of the 
aorta and in which it is usually possible to 
carry out resection; (2) the older, poorer 
risk patients with less chance of resection; 
and (3) the old, far advanced, very poor 
risk patients in whom he advises only 
sympathectomy, and this only after careful 
preparation. At this stage, gangrene usu- 
ally requires amputation. 


In Case 1 we found dense stony periarte- 
rial cicatrix binding the obliterated, pencil- 
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sized aorta and iliacs to the surrounding 
tissues. It was possible to remove the 
involved terminal aorta and left common 
iliac, but the right common iliac was so 
densely adherent to the vena cava that only 
a small portion could be removed. This 
case’ closely resembled Leriche’s second 
type of case. This patient had previously 
had a bilateral lumbar ganglionectomy, 
with decrease of pain and an average der- 
matherm increase of 8 degrees Centigrade 
in the lower extremities. After aortectomy 
and vena caval ligation and section, which 
were performed at the same time, this man 
experienced loss of all pain and had an 
additional increase in temperature of the 
extremities. This results from removal of 
the periaortic plexus of sympathetics which 
are not removed in a routine ganglionec- 
tomy. 


In Case 2, the thrombosed aorta could 
not be resected, due to the marked vascu- 
larity and thick inflammatory tissue sur- 
rounding the vessel. This evidently was 
an earlier stage of the disease than that in 
our first case, as evidenced by the shorter 
history and age of the patient. In our ex- 
perience, then, the earlier stage with its 
vascular inflammatory changes is less likely 
resectable than the later stages when the 
less vascular scar tissue predominates. 


In performing the lateral retroperitoneal 
operations, the pronounced enlargement of 
vessels in all layers of the abdominal wall 
made it almost impossible, even in this 
atraumatic muscle-splitting approach, to 
avoid damage to some of these vessels. 
Realizing that these collaterals represent 
the very life of the lower limbs, the author 
suggested a mid-line transabdominal ap- 
proach through the avascular median raphe, 
hoping thereby to avoid damage to these 
vital collaterals. This approach was used 
in our second case, with the desired result. 
The right ganglionectomy was performed 
and the vena cava was ligated with mini- 
mum damage to any vessels. Though 
technically more difficult, either stage or 
all of the surgery required can be done 
through this approach with less damage to 


for DECEMBER, 1950 


collateral circulation and hence greater 
benefit to the patient. 


Conclusions and Recommendations 


Two cases of thrombosis of the terminal 
aorta with involvement of the common 
iliacs have been presented. 


While not a common condition, the au- 
thor’s conclusions are that it occurs in ap- 
proximately 1 per cent of adults, males 
being more frequently afflicted. 

Improvemeht can be expected and relief 
of symptoms can be obtained by surgical 
treatment consisting of lumbar sympathec- 
tomy and aortectomy when possible. 

Because phlebothrombosis or thrombo- 
phlebitis is a frequent complication, a con- 
comitant vena caval ligation should be car- 
ried out. 

A mid-line transabdominal approach, 
while technically more difficult, gives good 
exposure for both sympathetic chains, vena 
cava and aorta and does less damage to 
vital collateral circulation. 


While not a common condition, it is 
usually misdiagnosed. If diagnosed and 
treated early, the results are better. Fa- 
miliarity on the part of the profession with 
the typical syndrome will aid in detecting 
many undiagnosed and untreated cases. 


THE AMERICAN DERMATOLOGICAL ASSO- 
CIATION, INC., PRIZE ESSAY CONTEST 


The American Dermatological Association is of- 
fering a prize of three hundred dollars for the 
best essay submitted of original work, not pre- 
viously published, relative to some fundamental 
aspecti of dermatology or syphilology. The pur- 
pose of this contest is to stimulate younger in- 
vestigators to original work in these fields. 

Competition in this prize contest is open to 
scientists generally; not necessarily physicians. 

The award will be made by a committee of 
judges selected to pass on the essays by the 
Research Aid Committee of the American Der- 
matological Association and the decision of the 
judges shall be final. This contest is planned 
as an annual one. 

The prize winning candidate may be invited 
to present his paper before the annual meeting 
of the American Dermatological Association with 
expenses paid in addition to the three hundred 
dollars prize. Further information regarding this 
essay contest may be obtained by writing to the 
secretary of the American Dermatological Asso- 
ciation. 

The next annual meeting of the American 
Dermatological Association will be the Diamond 
Jubilee Observance of its founding and will be 
held May 23-26, 1951, at the Homestead, Hot 
Springs, Virginia. 
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Organization 


National Affairs - Proceedings - 


COLORADO 
State Medical Society 


ABSTRACT OF MINUTES* 


HOUSE OF DELEGATES OF THE 
COLORADO STATE MEDICAL SOCIETY 


80th Annual Session, September 20, 21, 22, 
23, 1950; Broadmoor Hotel, Colorado Springs 


FIRST MEETING—Wednesday, Sept. 20, 1950 


President Fred A. Humphrey, Fort Collins, 
called the House to order at 10:00 a.m. Chair- 
man George R. Buck of the Credentials Com- 
mittee presented the report of that committee 
as printed on pages 3 and 4 of the Handbook. 
Executive Secretary Harvey T. Sethman called 
the roll from the Credentials Committee report 
and announced sixty-two accredited delegates, 
more than a quorum, present. A, motion by Dr. 
Buck to adopt the report of the Credeutials 
Committee was then carried. 

Minutes of the 79th Annual Session as pub- 
lished in the December, 1949, issue of the Rocky 
Mountain Medical Journal in abstract form, 
supplemented with corrected 1949 Handbooks 
in the hands of the officers of each component 
society, were approved as published, on motion 
regularly seconded and carried. 

President Humphrey announced revisions of 
his Reference Committee appointments as 
printed on pages 4 and 5 of the 1950 Handbook. 
(See corrected Handbooks in the hands of county 
society secretaries.) 


Report of Boards and Officers 


Chairman Samuel P. Newman reported for 
the Board of Trustees. He presented the Board’s 
annual report as printed on pages 5 to 15, inclu- 
sive, of the Handbook and presented two mimeo- 
graphed supplemental reports. The first supple- 
mental report was the annual audit of the So- 
ciety’s finances made by the firm of Collins, 
Peabody and Schmitz, Certified Public Account- 
ants. (Copies on file with each component so- 
ciety secretary.) The second supplemental re- 
port proposed a group of amendments to the 
Constitution and By-Laws of the Society and 
proposed a temporary standing rule of the House 
of Delegates, all designed to establish the offices 
of Speaker and Vice-Speaker of the House of 
Delegates. This had been suggested by Presi- 
dent Humphrey as a means of relieving future 


“Condensed from the transcript of H. E. Dennis, 
Certified Court Reporter. Reports referred to but 
not reproduced herein were distributed to all mem- 
bers of the House of Delegates in advance of the 
Annual Session in the printed “House of Delegates 
Handbook” or were distributed to members of the 
House in mimeographed form at the opening of 
the meeting. Copies of all such reports, corrected 
to indicate any amendments or rejections by action 
of the House, are on file with the Secretary of each 
Component Society and are there available for 
siudy by any member of the Society. 
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presidents of part of their increasing duties. 
(For wording of proposals see report of Ref- 
erence Committee on Constitution and By-Laws, 
page 960.) 

The above reports were referred to appropri- 
ate Reference Committees and President Hum- 
phrey announced that a further supplemental 
report for the Board of Trustees would be pre- 
sented at the second meeting of the House by 
Dr. C. W. Anderson relating to a survey of 
compensation of medical school faculties over 
the United States. 

President Humphrey called upon Dr. Newman 
to report the annual nominations for Certifi- 
cates of Service on behalf of the Board of 
Trustees. Chairman Newman read the follow- 
ing: 

Nomination 

Under the Standing Rules of our Society your 
Board of Trustees is authorized annually to nom- 
inate to the House of Delegates one or more names 
of persons outside the membership of this Society 
whose outstanding contribution to the purposes of 
the Society during the year then closing entitle 
him or them to special recognition through issuance 
of the Society's Certificate of Service. 

Your Board nominates Mr. Jack Weir Lewis of 
Denver for this award for 1950. 

Mr. Lewis is Director of the Rocky Mountain 
Radio Council and is the writer and producer of 
your Society’s annual radio series, “Dr. Tim, De- 
tective.” 

The Colorado State Medical Society was among 
the first to produce its own series of radio pro- 
grams devoted to the advancement of public health 
with continuous medical supervision and guidance. 
Through close cooperation between the Rocky 
Mountain Radio Council, the radio industry of Colo- 
rado and the medical profession, “Dr. Tim, Detec- 
tive” brings health education to school children 
and their parents in a highly effective mystery 
drama that has not only brought national recog- 
nition to-our Society and the Radio Couneil but 
has elicited broad interest and support from public 
and private school officials, the Parent-Teacher 
Associations, Women's Clubs, and other state and 
local organizations. 

Your Board of Trustees believes that the untir- 
ing efforts put forth by Mr. Lewis, coupled with 
his widely recognized abilities as a writer of radio 
drama and his adherence to scientific medical pro- 
cedures have formed the largest factor in the suc- 
cess of “Dr. Tim, Detective,” have materially ad- 
vanced the public health objectives of this Society, 
and have contributed an outstanding public service 
to the people of Colorado. 


Nomination 

Under the Standing Rules of our Society your 
Board of Trustees is authorized to nominate to the 
House of Delegates annually, one or more names 
of members other than the President whose out- 
standing contribution to the purposes of this So- 
ciety entitle him or them to special recognition 
through issuance of the Society's Certificate of 
Service. 

Your Board nominates John S. Bouslog, M.D., of 
Denver for this award for 1950. 

John S. Bouslog, as Chairman of the Educational 
Campaign Committee, has made an invaluable con- 
tribution to the purposes of this Society and to the 
future health and welfare of the people of Colorado, 
by directing the dissemination of factual informa- 


tion concerning proposals for socialized medicine. 
His untiring efforts and his able direction of a 
campaign that has been simultaneously state-wide 


and highly personalized in every community, plus 
his unfailing zeal in cooperating closely with many 
other organizations and lay groups should form 
a monument to his organizational ability and loy- 
alty to American Medicine. 

It is a source of great pride to your Board of 
Trustees that Doctor Bouslog’s campaign has been 
successful in every respect and has been consid- 
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The combined effects of enforced inactivity, poor appetite and 
dietary restrictions frequently result in bowel sluggishness. 

By adding bland “smoothage” and assuring a normal fecal 
consistency and volume, Metamucil gently initiates reflex peri- 
stalsis and encourages a return of normal bowel function. 


METAMUCIL is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 
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ered as a model for similar campaigns in several 
other states. Through his efforts and the work of 
his many committees the citizens of Colorado have 
learned the truth about a political threat to their 
future health and welfare. 


On motions regularly seconded and carried 
unanimously, both the above nominations were 
confirmed. 

Dr. Ernest B. Howard of Chicago, Assistant 
Secretary of the American Medical Association, 
a guest of the Society at the annual session, 
was introduced and brought greetings to the 
meeting. Mrs. Kris Peterson of Chicago, Ad- 
ministrative Assistant in the Public Relations 
Department with the American Medical Associ- 
ation, a guest of the Woman’s Auxiliary at this 
annual session, was also introduced. 

The annual report of the Board of Councilors, 
page 15 in the Handbook, was presented and 
referred to the reference committee. 

The annual report of the Board of Super- 
visors, pages 16-18 of the Handbook, was pre- 
sented and referred to the reference committee. 
. President Humphrey presented a personal re- 
port as outgoing President as follows: 


This week is the final round-up for me as Presi- 
dent of the Colorado State Medical Society. It is 
the culmination of five consecutive years on your 
Board of Trustees. 

As the House of Delegates is the group which 
elected me to the highest office it has the power to 
bestow, I believe it is only fitting and proper that 
I, upon leaving that position, report to this body 
some of my reactions. 

In the first place, I am today a much wiser but 
financially poorer individual than I would have 
been had I not accepted the responsibilities which 
go with the offices I have held the past few 
years. I emphasize the word “financial” because 
in my philosophy of life there are many things 
that make a person rich that are of equal or greater 
importance than the mere accumulation of wealth. 
On the liability side of the ledger we will place 
only one item, financial loss, or at least less finan- 
cial gain. On the other side of the ledger there 
are many items of which I will mention but a 
few. High on this list are the many new friends 
whom I have met for the first time and the re- 
newal of acquaintances with many old friends. I 
know that I have gained the friendship and I hope 
the respect of many doctors throughout the state 
of Colorado and the United States. 

One of the most impressive experiences I have 
ever had or ever will have, occurred in Estes Park 
last June, when I was called before my home 
county medical society and was presented a wrist 
watch, which is engraved “To State President Fred. 
From the Larimer County Medical Society, 1950.” 
Such a token of friendship cannot be purchased 
with money or ever forgotten. 

As a baby triples its weight in the first year of 
life and never again comes close to accomplishing 
that feat, so in the past three years the Colorado 
State Medical Society has so greatly increased its 
activities that I believe no member of this society 
will ever see again such an improvement in our 
organization. The expanded program of the vari- 
ous old committees and the new features which 
have been added during these years of growth have 
as a natural sequence of events caused an increased 
amount of work to fall in the laps of the officers 
and committee members. 

The committees during this period of evolution 
have been very efficient and the Colorado State 
Medical Society has developed from just another 
Medical Society to a society which is one of the top 
leaders in organized medicine today. To maintain 
that position will necessitate the expenditure of 
much time and energy on the part of all of our 
members, but more especially on the part of our 
President and his appointed committees. Regard- 
less of how efficiently his committees may func- 
tion the final responsibility for a successful year 
of accomplishment rests on the President. This 
requires that he shall have a knowledge of the 
program of each of the committees and will neces- 
sitate that he be away from his office, his prac- 
tice, and his home many evenings to attend com- 
mittee meetings and many days to attend medical 
conventions. 

With a personal knowledge of the amount of 
work and time involved in being President of this 
organization I, during the past few months, have 
tried to figure out ways and means of lightening 
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somewhat the load which has to be carried by one 
individual. 

In the supplemental report of the Board of Trus- 
tees, you will hear my first suggestion, which is 
that a speaker and vice-speaker be elected by this 
House of Delegates, thereby relieving the Presi- 
dent of the responsibility of appointing the vari- 


ous reference committees and of presiding over 
this body. 

The second suggestion is not so concrete nor 
specific, but will relieve him of many days of 
travel. It is that a definite schedule of visitations 


to component societies be set up by our field sec- 
retary and that visits be made to each component 
society every second year instead of every year, 
as we have been attempting to do the past few 
years. Possibly a few of the larger societies should 
still be visited each year. 

In giving the third suggestion, I do not want it 
to be considered as a recommendation, but only as 
a thought-provoking idea. As the activities of our 
society increase so must the demands on the time 
of the head of cur organization increase. It is no 
longer the honorary position it used to be but is a 
time consuming job which, of course, carries with 
it the honor of being President of a great organiza- 
tion. I know that many will not agree with me 
and that Dr. Hinds is against the idea, but I be- 
lieve that if we are to continue to increase our 
activities, and I am sure we should, and if we are 
to get younger active members as head of our 
organization, it is time for us to begin to think 
about paying at least a token per diem salary to 
the President for the time he spends away from his 
work on official business of the society. 

From the above remarks, I hope you have not 
gained the impression that I feel I have been im- 
posed upon during the past year. In truth, I have 
never spent a more enjoyable or more profitable 
year. It has been one filled with pleasant inci- 
dents, the memories of which can never be taken 
from me. Time will not permit me to describe 
the many gratifying visits I have had traveling 
over the State of Colorado meeting with the vari- 
ous component societies. I started out this year 
with the motto, “Enjoy yourself, it it later than 
you think.” Since then that motto has been put 
to music and is now almost a by-word. As I end 
this year may I very sincerely say that I have en- 
joyed myself. 

In closing may I again thank this House of Dele- 
gates and the numerous committee members and 
officers who have been so diligent and helpful dur- 
ing the past year in setting up the policies and 
administering the business of the Colorado State 
Medical Society. 


Dr. Buck, as Constitutional Secretary, momen- 
tarily assumed the chair and referred Dr. Hum- 
phrey’s report to the appropriate reference com- 
mittees. 

President Humphrey called for a report of 
the delegates to the American Medical Associa- 
tion. Two reports by the delegates had been 

reviously published, one on page 48 of the 
anuary, 1950, issue of the Rocky Mountain 
Medical Journal and the other on page 610 of 
the August, 1950, issue. Dr. William H. Halley, 
senior delegate, supplemented these reports 
verbally as follows: 


“It is quite impossible in any brief report to 
even touch upon any of the activities. There are a 
few items we wish to call specifically and briefly 
to your attention. At San Francisco the National 
House of Delegates approved the formation by 
Medical Students of the Junior American Medical 
Association. This is an effort to indoctrinate all 
medical students with the methods and aims of the 
A.M.A. and is now in course of formation at the 
Chicago headquarters. This will be limited to 
medical students and each medical school will have 
a chapter, and there will be a national conference 
body. But that will be developed and undoubtedly 
published in the American Medical Association 
Journal in due time. 

“Right now, with our 1,237 members, we are en- 
titled to two delegates. However, according to the 
last report I had, only 854 of our members of the 
Colorado State Medical Society had paid the A.M.A. 
dues. Unless more than 1,000 are paid by the dead- 
line, December list, there will be a re-allocation 
made and Colorado will have only one delegate. 

“The ever-present Hess report and what was done 
about that in San Francisco: The American Hospital 
Association, or some hospitals, and whether this 
was by an official resolution or not I have not 
heard, have apparently taken the attitude by resolu- 
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tion passed in theif: body, that roentgenology, 
anesthesiology, and pathology are functions of the 
hospital. The A.M.A. takes the attitude that those 
specialties are the practice of medicine just the 
same as surgery or internal medicine. Machinery 
is set up for complaints to begin at the local levels. 
The committee advised that these matters be dis- 
cussed first at the staff level. If no agreement is 
had the matter goes progressively to the county, 
state and national levels, or the Committee on 
Medical Education and Hospitals, and on to the 
Judicial Council. 

“In this regard I believe that all of you would 
read without very much pleasure, probably, an 
article in the September number of Medical Eco- 
nomics entitled ‘Doctors Fight Hospital Extortion.’ 
I sincerely hope that you will all look that up be- 
cause it not only discusses the problem but tells us 
what is going on—and what is going on is appar- 
ently not so good. 

The advertising program of the A.M.A. which 
begins in October. One million one hundred 
thousand dollars is to be spent through a great 
many agencies, to go out through just about all 
the public avenues in the United States. If I may 
be pardoned for saying it, George Unfug and I as 
your delegates in St. Louis in December in 1948 
introduced a_ resolution recommending the very 
thing we are going to do now. George and I enjoy 
that a little. 

Dr. Unfug and I have copies of the complete pro- 
ceedings of the A.M.A. and copies of reports which 
we have previously made, and are both ready to 
appear before the committee if they desire our 
presence. 


The above reports were referred to the Ref- 
erence Committee on Professional Relations. 

The report of the Foundation Advocate, page 
18 of the Handbook, was presented and referred 
to the reference committee. 

The report of the Executive Office, pages 19 
through 26 of the Handbook, was presented and 
referred to the reference committee. 


Reports of Standing Committees 


The reports of all standing committees were 
present in order as follows, each being re- 
ferred to the appropriate reference committee 
as noted in the Handbook with such exceptions 
and discussions as are noted. 

Public Policy: Chairman McKinnie L. Phelps 
presented the printed report of the committee, 
pages 26 to 30 of the Handbook, and continued 
with the following supplemental report: 


The Committee on Public Policy held a meeting 
September 16, 1950, after the report of the Public 
Policy Committee had been published in the Hand- 
book. Therefore the most pertinent matters acted 
upon at that meeting are hereby submitted as a 
— Report of the Committee on Public 

olicy. 

Dr. James Cullyford appeared before the Com- 
mittee to ascertain the propriety of a proposed 
postgraduate course in Dermatology and Syphil- 
ology, to be sponsored jointly by the University of 
Colorado School of Medicine, the Colorado State 
Board of Health, the U. S. Public Health Service 
and the Colorado State Medical Society. It was the 
decision of the Committee on Public Policy that 
this postgraduate course be sponsored, if at all 
possible, by the three local units, the Colorado 
School of Medicine, the State Board of Health and 
the Colorado State Medical Society, and that it be 
undertaken without the use of proffered federal 
funds through the medium of the U. S. Public 
Health Service. 

A document entitled “A Working Statement of 
Aims and Obligations” of the Colorado State Medical 
Society and the Medical Department of the Univer- 
sity of Colorado, had been submitted to the Com- 
mittee on Public Policy by the Committee on 
Medical Education and Hospitals, for study. This 
document has been in the hands of members of 
the committee for several weeks and during that 
period has been studied by the committee. At the 
August meeting of the Committee on Public Policy 
it was requested that the legal counsel of the Colo- 
rado State Medical Society give his opinion as to 
the legal status of this document. The essential 
conclusions of counsel were as follows: 

“Under its constitutional powers, it is my opinion 
that the Society, at least through its supreme legis- 
lative and business body, the House of Delegates, 
has the authority to effectuate the underlying pur- 
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pose of this Working Statement, insofar as it seeks 
to formulate a policy relating to the respective 
roles and areas of activity of the Department of 
Medicine of the University of Colorado and of the 
medical profession in medical education and in 
community health service and to coordinate the 
appropriate efforts of both groups. Any such 
Working Statement, however, should fully recog- 
nize and conform to the legal status of the respec- 
tive organizations and the limitations upon their 
powers and activities. It should not be predicated 
upon aims or obligations which are not clearly im- 
plied from or germane to powers expressly granted 
and which rest merely upon self-assumed practices, 
even though those practices may have had their 
genesis in real or supposed public demand. More- 
over, from the standpoint of the Society, any Work- 
ing Statement should not include, as obligations of 
the Society, principles or practices which are to be 
carried out by the individual doctor; to do so is to 
impose upon the Society an undertaking which it 
has no effective means of performing. Failure of 
the individual member to conform to the Working 
Agreement would not, in most instances at least, 
constitute grounds for discipline by the Society 
under its present Constitution and By-Laws. 

“In my judgment the submitted Working State- 
ment fails in many respects to meet these various 
conditions and, therefore, I cannot recommend that 
the Colorado State Medical Society become a signa- 
tory to it in its present form. 

“J. P. NORDLUND, 
General Counsel.” 


While the Committee felt that there was much of 
interest and value in this Working Statement the 
members felt, in view of the quoted opinion of 
counsel, that it went beyond the authority of the 
Colorado State Medical Society toward binding of 
its members to individual obligations; that ap- 
proval could not be given to the document. Since 
approval of this document would be equivalent to 
becoming a signatory, the Committee has returned 
the Statement with legal opinion attached, to the 
Committee on Medical Education and Hospitals. 

A survey of public health progress and future 
needs in Colorado by Dr. Carl E. Buck,: was com- 
pleted in July of 1950. Following the publication of 
this survey the Committee on Public Policy was re- 
quested to conduct a study of the so-called Buck 
report. A special sub-committee was appointed by 
the Committee on Public Policy and held two meet- 
ings. The condensation of these meetings was re- 
ported to the Committee on Public Policy at its 
final meeting on September 16, 1950. Some of the 
material accumulated by this sub-committee was of 
sufficient interest to justify a reading of this con- 
densation of Committee Minutes: 


“Report to Public Policy Committee from Sub- 
Committee for Study of Carl E. Buck Report. 


“The membership of this committee consists of 
Dr. Newman, Chairman, and Drs. George Buck, 
Milligan, Porter, Phelps and Gjellum. 

“Two meetings were held, the first on August 25 
at which time the Buck Report was discussed at 
length and the major recommendations made by 
Dr. Buck considered in some detail. 

“The second meeting was held September 8 At 
that meeting Dr. Solomon Kauvar, Chairman of the 
Board of Health and Hospitals, City and County 
of Denver, and Dr. James Dixon, Director for Bu- 
reau of Health and Hospitals of the City and 
County of Denver, appeared at their request. At 
this meeting the members of the Committee had 
considerable discussion with Drs. Dixon and 
Kauvar concerning the possible disposition of the 
health facilities of Denver and the State of Colo- 
rado. Dr. Dixon recounted the development over 
a period of the past few years of discussions con- 
cerned with these matters. Dr. Dixon stated that 
originally he had gone to the Mayor of Denver and 
suggested that Denver would soon be faced with 
the expenditure of many millions of dollars if an 
effective plan were to be formulated. Dr. Dixon 
stated that he had asked the Mayor if he would 
get in touch with the President of the University 
of Colorado and see if they could not jointly appoint 
a temporary committee as a basis for planning. 
This Committee was appointed and included Alberta 
Pike Boyd, George Currie and Ward Darley from 
the University: Solomon Kauvar, Earl Moseley and 
James Dixon from the City. The magnitude of the 
problem became increasingly evident over a period 
of one to two years and eventually the City of Den- 
ver and the University of Cclorado each appropri- 
ated $5,000 for the purpose of financing a new 
committee in the conduct of further study of the 
matter. Many problems appeared, with one of the 
major considerations being ‘the use of clinical ma- 
terial at Denver General for educational purposes 
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in relation to the Colorado School of Medicine, 
School of Nursing, and Ancillary types of training.’ 
At the present time this Committee is faced with 
an almost total lack of facts and is anxious to pro- 
cure facts related to the health problems of the 
state and the city. It was urged by Dr. Kauvar 
and Dr. Dixon that the State Society cooperate in 
the committee work relative to the procurement of 
these needed facts. Dr. Dixon felt that Dr. Stearns 
and Mayor Newton would undoubtedly wish to have 
representatives of the medical profession on their 
fact-finding committee. 

“The relation of the so-called Buck Report to 
other such surveys was not clear. The Buck Re- 
port was made officially to the State Board of 
Health. How much of a part it may play in the 
thinking of other survey committees is unde- 
termined. It was the opinion of this Committee 
that the recommendations made by the Buck Sur- 
vey were tremendously sweeping in that such mat- 
ters were recommended as: (1) 

“The erection of a Health Building on the 
grounds of the Medical Center to house the State 
Department of Health, the Denver City Health De- 
partment, and the Tri-County Health Depart- 
ment. (2) 

“Abandonment of the Denver General Hospital as 
such and addition of at least 300 beds to the Colo- 
rado General Hospital to provide sufficient bed 
space for patients now normally cared for at the 
Denver General Hospital, such care to be provided 
on the basis that care is now given to patients 
from other counties. 

“Appropriation of $2,000,000 for construction of a 
new building at the University of Colorado Medical 
Center to house a School of Dentistry, and transfer 
the School of Pharmacy from Boulder to Denver. 

“Many recommendations for increase of salaries in 
the State Department of Health and creation of 
various new positions. 

“Appropriation of $225,000 by this State to assist 
in the establishment of full time local health de- 
partments, and that this amount be increased to a 
maximum of $600,000 per annum. 

“Your Committee, after a thorough discussion of 
the problems presented by Drs. Kauvar and Dixon, 
reached certain conclusions: 

“(1) That the primary assumption made that 
the Denver General Hospital is outmoded and needs 
replacement be thoroughly investigated. Your Com- 
mittee feels strongly that this basic question of the 
condition of the Denver General Hospital should 
be accurately and objectively ascertained before any 
fact-finding survey beyond that point is embarked 
upon. 

“(2) That costs of construction of new building 
or rehabilitation of ha structures should also 
be accurately and objectively ascertained through 
professional architectural consultants; and 

“(3) That these various potential costs be con- 
sidered in relation to the financial resources of the 
State of Colorado. The Committee then passed the 
following motion: 

“That we make a report to the Committee on 
Public Policy summarizing the activities of this 
sub-committee with the recommendation that they 
suggest to the House of Delegates in their report, 
that the Colorado State Medical Society and the 
Denver County Medical Society be receptive to 
invitations to cooperate in a survey of the needs 
for inicgration of the health facilities of the City 
and County of Denver with those of the State of 
Colorado for the purpose of teaching medical stu- 
dents, and the care of indigent patients, provided 
that these societies be permitted to appoint a 
reasonable number of individuals of their own 
choosing to such a survey committee, who will at 
all times keep the Board of Trustees and the Com- 
mittee on Public Policy fully informed on all in- 
formation obtained from this survey or any actions 
contemplated as a result of such a survey.” 


“SAMUEL P. NEWMAN, M.D., 
Chairman.” 


The Committee on Public Policy accepted this 
report, including its final conclusions and recom- 
mendations. 

These minutes include the major actions taken by 
the Committee on Public Policy at its last meeting. 


McKINNIBP L. PHELPS, M.D., Chairman, 
Committee on Public Policy. 


Following discussion all parts of the report 
of the Public Policy Committee having to do 
with medical education were referred to the 
Reference Committee on Board of Trustees and 
Executive Office and all other parts of the 
report were referred to the Reference Commit- 
tee on Public Relations. 
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Subcommittee on Legislation: Printed report 
from pages 30 and 31 in the Handbook pre- 
sented and referred. 


Subcommittee on Nurses Education: Report 
from pages 31 and 32 of the Handbook pre- 
sented and referred. 


Health Education: Report of the committee on 
page 32 of the Handbook presented by Chair- 
man Jack D. Bartholomew who noted verbally 
the following correction: 


I have a correction to submit: On page 32, under 
heading 1. “The introduction in all schools in the 
state of the standardized Cumulative Health Rec- 
ord. * * * Such a form has finally been agreed 
upon, printed, and has now been distributed to all 
of the County Superintendents in the state.’ That 
is an error. 


The County Superintendents of the State have to 
request this, so it is going to take a little bit of 
prodding to get them into effect. About two or 
three weeks ago I sent each medical society in the 
state a supplemental letter explaining this and 
asking that each county appoint a health co- 
ordinator in their society. Whoever heads this 
committee can work directly with that man in 
order to get this thing under way. 


The above report was discussed in detail 
by Drs. W. A. Schoen, Douglas Collier, M. E, 
Snyder, Edgar A. Elliff, W. W. Jones and Chair- 
man Bartholomew. Sense of the discussion was 
opposition from several component societies to 
approval of sections of the report tending to fix 
a definite fee policy for school examinations, 
together with explanation that the committee 
had not intended the report to be understood in 
the way it evidently had been taken by some 
delegates. (See corrected report in Handbook 
on file with component society secretaries and 
see also a report of Reference Committee on 
Public Relations, page 960.) 

Subcommittee on Weekly Health Column: Re- 
port from pages 34 and 35 of the Handbook re- 
ceived sand referred. 

Scientific Work: Report from page 35 in the 
Handbook received and referred. 

Arrangements: Report of the committee from 
pages 35 and 36 received and referred, after 
correction noted by Chairman H. C. Bryan to 
the effect that since report was printed stating 
no annual dance would be held, arrangements 
for such a dance had been completed. 

Medicolegal: Report of committee from pages 
36 and 37 of Handbook received and referred. 

Medical Education and Hospitals: Report from 
pages 37 to 40 of the Handbook received and re- 
ferred. 

Library and Medical Literature: Report of 
committee from page 40 of the handbook re- 
ceived and referred. 

Medical Service Plans: Report of committee 
= page 40 of the Handbook received and re- 
erred. 


Reports of Public Health Committees 


Reports of following Public Health Commit- 
tees as they appear on pages 41 to 49, inclusive, 
of the Handbook were received in the following 
order and referred to the Reference Committee 
on Public Health. 


General Committee on Public Health. 
Cancer Control Committee. 
Tuberculosis Control Committee. 
Committee on Sanitation. 


on Rural Health and Health Coun- 
cils. 


Committee on Industrial Health. 
Maternal and Child Health Committee. 
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Committee on Rehabilitation and Crippled 
Children. 


Committee on Mental Hygiene. 


Reports of Special Committees 


Rocky Mountain Medical Conference: Report 
of committee from pages 49 and 50 of the Hand- 
book received and referred. 


Advisory to the Woman’s Auxiliary: Report of 
committee from pages 50 and 51 of the Handbook 
received and referred, after discussion by Chair- 
man Ervin A. Hinds noting the committee’s 
gratitude to the Woman’s Auxiliary for ex- 
panded activities in the year just closed. 


Medical Disaster Commission: Report of com- 
mission on pages 51 and 52 of the Handbook re- 
ceived and referred. 


Advisory Committee to the United Mine Work- 
ers Welfare and Retirement Fund: Report of 
committee from page 53 of the Handbook re- 
ceived and referred. 


A.M.A. Educational Campaign: Report of com- 
mittee from pages 54 to 56 of the Handbook re- 
ceived and referred after discussion by Chair- 
man John S. Bouslog who expressed special 
appreciation to CAP chairmen of component 
societies for their outstanding work during the 
year. 


Reports of Special Representatives 
Colorado Interprofessional Council: Report of 
delegates to Interprofessional Council on page 
56 of the Handbook received and referred to 
Reference Committee on Professional Relations. 


Rocky Mountain Radio Council: Report of 
representative to the Rocky Mountain Radio 
Council from pages 56 and 57 in the Handbook 
received and referred to reference committees 
as noted in the Handbook. 

This completed the presentation of annual 
reports except for supplements to be submitted 
the following day. 

There was no unfinished business remaining 
from the last annual session. 


Election of Committee on Nominations 


The first order of business under new busi- 
ness was an election of a Committee on Nomina- 
tions to consist of five delegates, no two from 
the same component society. President Hum- 
phrey called for nominations for election to the 
committee and the following delegates were 
nominated: 

Dr. Charles G. Freed, Denver County. 

Dr. D. H. Winternitz, El Paso County. 

Dr. Jesse W. White, Pueblo County. 

Dr. N. A. Madler, Weld County. 

Dr. Edgar A. Elliff, Northeast Colorado. 

President Humphrey called for further nom- 
inations but there being none and there being 
only five eligible delegates nominated for the 
five positions on the committee, the Chair recog- 
nized a motion to close the nominations and 
direct the Secretary to cast the unanimous 
ballot of the House for those named above. - The 
motion was made, seconded and carried without 
dissent and President Humphrey declared the 
above named delegates elected as the Nominat- 
ing Committee for this year. 

President Humphrey called attention to the 
by-law provision inviting component societies 
to submit advance nominations for members of 
the Board of Supervisors. He directed Mr. 
Sethman to read the appropriate section of the 
By-Laws and to announce any advance nom- 
inations received by his office. 

The following advance nominations were read 
and recorded: 
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By the Chaffee County Medical Society: Dr. 
C. Rex Fuller of Salida. 

By the Eastern Colorado Medical Society: Dr. 
Roy F. Courtney of Burlington. 

By the Lake County Medical Society: Dr. 
Franklin J. McDonald of Leadville. 

By the El Paso County Medical Society: Dr. 
John L. McDonald of Colorado Springs. 

By the Medical Society of the City and 
County of Denver: Dr. Sidney M. Reckler of 
Denver. 

President Humphrey referred the list of nom- 
inations by these societies to the Nominating 
Committee, and called for additional new busi- 
ness. 


Dr. Scott A. Gale of Pueblo introduced the 
following resolution: 


Resolution 


WHEREAS, Colorado Hospital Service now has a 
Blue Cross Hospital Service Plan covering em- 
ployees and dependents in some industries which 
provides, in addition to hospital care, certain pro- 
— medical services rendered by physicians; 
an 

WHEREAS, Colorado Hospital Service either has 
now or in the near future will offer to the general 
public a similar plan; and 

WHEREAS, This type of plan combines hospital 
service with the service of individual physicians 
and thereby makes the hospital itself a _ practi- 
tioner of medicine; and 

WHEREAS, This type of practice is not only a 
violation of the principles of medical ethics of the 
American Medical Association and the principles 
laid down in the so-calied Hess Committee report 
pe also has been declared illegal by some states; 
an 

WHEREAS, The operation of this plan will in- 
evitably result in still further congestion of our 
already overcrowded hospitals through the demands 
of the beneficiaries of the plan for admission to 
hospitals for the purpose of pathological, x-ray and 
other professional services, although most of these 
services do not require admission to hospitals; and 

WHEREAS, Some of the desired coverage for such 
professional services is already available and more 
could be made available on a low-cost prepayment 
basis under the existing Colorado Medical Service 
Blue Shield plan; and 

WHEREAS, It is our understanding that contracts 
with management and labor covered by this plan 
must be re-negotiated at certain intervals; there- 
fore, be it 

RESOLVED, That the Colorado State Medical So- 
ciety record its opposition to the inclusion of pro- 
fessional medical services in any hospital service 
plan; and be it further 

RESOLVED, That the Board of Colorado Hospital 
Service be informed of this action, with the request 
that in re-negotiation of contracts professional 
medical services be removed from the hospital serv- 
ice plan and instead be included in the medical 
service plan, and that any such hospital service 
plan now in effect or contemplated for sale to the 
general public which includes professional medical 
services be withdrawn. 


President Humphrey referred the resolution 
to the Reference Committee on Public Relations. 
Dr. McKinnie L. Phelps of Denver presented 
the following resolution on behalf of the Denver 
delegates. 
Resolution 

Resolved, That the House of Delegates of the 
Colorado State Medical Society go on record as con- 
firming the action of the House of Delegates of the 
American Medical Association in its adoption of the 
principles contained in the Hess Committee reports, 
which condemn the corporate practice of medicine, 
and the inclusion of payments for medical services 
in hospital service contracts. 

Be It Further Resolved, That in accordance with 
the recommendations of the American Medical Assci- 
ation contained in the Hess reports, a committee on 
Hospital and Professional relations be appointed by 
the Committee on Public Policy and that this com- 
mittee be instructed to study alternative possibili- 
ties for the most satisfactory implementation of the 
AMA policy concerning the corporate practice of 
medicine. 

Be It Further Resolved, That the Committee on 
Hospitals and Professional Relations above urge 
the Board of Trustees of Colorado Hospital Service 
to discuss major policy decisions relating to Colo- 
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rado Hspital Service, with the Committee on Hos- 
pitals and Professional Relations above. 

Be It Further Resolved, That this committee report 
its conclusions to the Committee on Public Policy, 
and that action be taken to resolve these problems 
at the earliest time possible, and that the committee 
make use of the services wherever needed of the 
legal counsel of the Colorado State Medical Society. 


President Humphrey announced he would 
refer the above resolution to the Reference 
Committee on Public Relations. Dr. K. D. A. 
Allen rose to a point of order, stating his belief 
this resolution should go to the Reference Com- 
mittee on Professional Relations. The point was 
= at length by Drs. Allen, Phelps 

J. H. Amesse and President Humphrey, who 
called upon the Secretary to read to the House 
the provisions of the House of Delegates’ Stand- 
ing Rules (page 36 of the Constitution and By- 
Laws) regarding duties of the various reference 
committees. At the conclusion of the discussion 
Dr. Amesse moved that the two resolutions just 
received be both referred to the Reference Com- 
mittee on Professional Relations. Motion was 
seconded by Dr. Allen and discussed by Drs. I. E. 
Hendryson and Charles G. Freed. On call for 
the question, the voice vote was inconclusive 
and President Humphrey called for a standing 
vote. After the count the motion was declared 
lost by a vote of 21 in favor to 30 opposed. 

President Humphrey then referred both reso- 
lutions to the Reference Committee on Public 
Relations. 

There was no further new business and after 
routine announcements, President Humphrey 
declared the House adjourned until 5:00 p.m., 
Thursday, September 21, 1950. 


SECOND MEETING—Thursday, Sept. 21, 1950 


President Humphrey called the House to order 
at 5:00 p.m. There was no further report from 
the Credentials Committee and the roll call 
showed sixty-three accredited delegates, more 
than a quorum, present. 

The condensed minutes of the preceding meet- 
ing of the House were read by the Secretary 
and were approved as read. 

President Humphrey called upon Dr. Cyrus 
W. Anderson, member of the Board of Trustees, 
for the additional supplemental report of that 
Board postponed from the previous: day. Dr. 
Anderson reported as follows: 


“After the April meeting when the Board asked 
me to make a survey of all the medical schools re- 
garding their salary scales I knew this was going 
to be a big job and entail a lot of work. When 
they allowed me to choose any members I wished 
as members of my committee I chose Dr. Thad P. 
Sears, with whom I have worked since we were 
interns. The first thing we did: was to draw up a 
questionnaire. You can send out questionnaires, 
but the big problem is getting them answered. We 
got permission from the Secretary of the Deans 
Association of Medical Colleges to circulate this 
questionnaire, with his recommendation that it be 
answered. We sent this questionnaire to every 
medical school in the United States, some 76 or 77. 
Today we have heard from 52, better than two- 
thirds, which I think is pretty good. The results 
are here. We asked nine different questions. I am 
going to take it up question, by question.” 


(Dr. Anderson outlined the questions, as indi- 
cated in the following paragraphs, which were 
asked of the deans of the medical schools of the 
country and pointed out on a multicolored chart 
the averages of answers that had been received. 
In most instances the answers received had 
been given by the deans in confidence and there- 
fore are not published here. However, the 
Board of Trustees has indicated that at a later 
time a summary giving the averages but avoid- 


956 


ing identification of individual medical schools 
will be prepared for publication.) 


“With regard to teaching personnel: 

“*What are your present salary scales for full-time 
“*(a) Department head 
“‘*(b) Professor 
“*(c) Associate.’ 

“The second question: 

““Do you employ half-time medical personnel? and 

“*At what salary scales?’ 

“Three: 

“Do you permit full-time teachers to carry on the 
different types of private practice? 

‘(a) Private Practice Prohibited. 
‘(b) Consultation Practice Only. 

te} Complete Private Practice Including Con- 
tinued Care. 

“*(d) Private Practice Only Upon Referral.’ 

“The fourth question: 

“*Tf private practice is permitted do you: 

““*(a) Have private offices away from the medi- 
eal school? 
(b) Meet private patients in their university 
offices? 
“*(c) Admit their patients to the university 
hospital? 
*“*(d) Admit their patie nts to private hospitals? 
“*(e) Engage only in hospital practice with 
no office practice at all.’ 
“The fifth question: 
“In the Matter of Income from Private Practice— 
“*(a) Are all collections retained by the phy- 
sician? 
“‘*(b) Are limits set as to the income per- 
mitted? 
‘(c) Are collections in excess of an established 
limit turned into a medical school fund? 
““(d) Does the faculty man himself or the 
Bursar’s office collect the fees?’ 

“The sixth question: 

“What is the reaction of private practicing phy- 
sicians, in your city and state, to the matter of 
private practice among full-time medical school 
teachers” 

“"7. Do you consider it essential, in the acquisition 
of competent teachers, that private practice be per- 
mitted?” 

“*S. If salaries are adequate, do most full-time 
teachers still desire private practice privileges?” 
Then we had in parentheses: 

“*This appaers to be a crucial question. If private 
practice is sought primarily to increase income, an 
increase in salary could resolve this debated ques- 
tion.’ 

“9. Do you have a formal agreement with the 
State Medical Society concerning private practice 
privileges by the full-time faculty members” 

“Now, if any of you have any question about any 
school, it is all here, and it is indexed, and I can 
give it to you in a second. Of course you won't 
know any of these schools by numbers. They are 
written in pencil underneath. If any of you are 
interested I wish you would study this chart. I 
have spent a long time on it and I would like to 
have your discussion.’ 

President Humphrey then called upon Dr. 
Thad P. Sears to supplement Dr. Anderson’s 
report with a report of his survey of the mem- 
bers of the Medical Alumni Association of the 
University of Colorado School of Medicine. Dr. 
Sears presented the accompanying summary of 
a questionnaire which had been sent to all 
members of the alumni association and discussed 
it in detail. 


Total Tabulation Through September 19, 1950 
1. Favor increase in compensation: 


No vote 2 
2. Favor increase by legislative action: 

No vote 21 

3. Favor some type of referred practice: 
For is ---270 
Against 34 
4. Favor part time or unlimited practice: 
For unlimited 2 103 
No vote = 44 
5. Allow use of sc hool office: 
For ---231 
Against . 69 
6. Prefer private office: 
For -- 65 
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Following discussion of the above reports, 
President Humphrey referred both of the sup- 
plemental reports to the Reference Committee 
on Board of Trustees and Executive Office. 

The next order of business was the reports of 
reference committees. 


Preliminary Report of Reference Committee on 
Board of Trustees and Executive Office 


_ Chairman W. A. Schoen presented the follow- 
ing report and moved, its adoption: 


Your committee has considered a large number of 
unrelated subjects and will report at this time on 
most of them. A second report will be submitted 
at a later meeting of the House on the remainder 
of the work of this committee. 

Your committee wishes to announce its approval 
of that section of the report of the Board of Trus- 
tees covering financial actions taken during the 
past year, set forth on page 5 of the Handbook. 


(The following paragraph was segregated and 
deferred; see next column.) 


The report of the Board of Trustees contains two 
suggestions regarding AMA dues, and the methods 
to be used in collecting them. In this connection 
we recommend that suggestion (a), page 6, of the 
Handbook be decided by placing it before the 
House at this time for a vote. In regard to sugges- 
tion (b) on page 6, we recommend its adoption re- 
gardless of whether or not the House approves 
suggestion (a). 

The national activities of the Board of Trustees 
as set forth in the Handbook on page 8 are ap- 
proved by your committee. 

Your committee approves of the public relations 
activities of the Board of Trustees and recommends 
that these activities be strengthened and extended 
in the year to come if our budget will permit such 
an increase in activity. 

Your committee approves the projected budget 
for the fiscal year beginning September 1, 1950, and 
ending August 31, 1951, as set forth in the Hand- 
book on pages 14 and 15. 

We recommend that the House of Delegates at 
this time authorize the Board of Trustees to ex- 
plore the possibilities of setting up contractual 
arrangements with our employees with a provision 
for severance pay. This recommendation is made 
with the idea of giving our full-time executive 
employees more security in their jobs. 

Your committee approves the report of the Foun- 
dation Advocate as set forth on page 18. 

This committee approves the report of the Execu- 
tive Office beginning on page 19 of the Handbook 
in full. We recommend that the Board of Trustees 
give serious thought to the desirability of having 
another survey made before the expiration of the 
five-year period to determine what benefits if any 
have accrued to the Society as a result of our five- 
year program (and I might state that that ends 
—= year) and in terms of findings to plan for the 
uture. 

We further wish to call the attention of the So- 
ciety to the excellent work done by Dr. Sam New- 
man’s Committee in preparing for the AMA Clinical 
Session. 

We also wish to commend our Executive Office 
Staff for an exceptionally fine performance during 
the past year. 

In regard to the request of the Committee on 
Rural Health and Health Councils as set forth on 
page 47 of the Handbook, we recommend that this 
matter be referred to the Board of Trustees. We do 
this because we do not feel it is proper for a 
Reference Committee to establish a precedent in 
granting money to an individual committee. 

In regard to the request of the Representative 
to the Rocky Mountain Radio Council as formulated 
on page 57 of the Handbook, we approve of the 
suggestion made but recommend that the details be 
worked out by the Board of Trustees. 


W. A. Schoen, Weld, Chairman; 
Bradford Murphey, Denver; 
K. D. A. Allen, Denver; 
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W. C. Herold, El Paso; 


F. H. Zimmerman, Pueblo; 
J. L. Sadler, Larimer; 
Kenneth C. Sawyer, Denver. 


On motion of Dr. Fred H. Good the paragraph 
of the report relating to American Medical 
Association dues (as noted in parentheses above), 
was segregated from the report for later con- 
sideration. Following this segregation Dr. 
Schoen’s motion to adopt the remainder of the 


. reference committee report was regularly sec- 


onded and carried unanimously. 


Report of the Reference Committee on 
Professional Relations 


In the absence of Chairman Scott A. Gale of 
Pueblo, Dr. Fred H. Good presented the report 
of the committee as follows: 


The report of the Board of Councilors is approved 
as it appears on pages 15 and 16 of the Handbook. 
The report of the Board of Supervisors is approved 


as it appears on pages 16 and 17 im the Handbook. 
The Committee would like to reaffirm the im- 
portance of members of the Society closely follow- 
ing the principles of ethics of the American Medical 
Association and the importance of discussing fees 
with the patient prior to the time service is ren- 
dered. The Committee urges that each component 
society through its Board of Censors or Grievance 
Committee assume their defined responsibilities, 
thereby relieving the Board of Supervisors of the 
State Society insofar as possible of consideration 
of many minor local complaints. We also urge in 
all problems of hospital staff management that the 
minimum standards of the American Medical As- 
sociation, the American College of Surgeons, be 
followed in all cases, and further that the powers 
and consultation of the Board of Supervisors be 
used as necessary to establish and elevate all 
hospitals in the state to the general requirements 
of the American College of Surgeons. The Committee 
wholeheartedly approves the recommendation by 
the Board of Supervisors in the last paragraph of 
its report in regard to board membership. 


(The above section of the report was adopted 
on motion regularly seconded and carried unani- 
mously.) 


The report of Delégates to the A.M.A. is ap- 
proved .as printed in the Journal. It is our con- 
sidered opinion that in view of the change af- 
fecting membership in the American Medical As- 
sociation it should be obligatory that all active 
members of the Colorado State Medical Society 


belong to the American Medical Association. It 
is recommended therefore that the Committee on 
Constitution and By-Laws be instructed to draft 
the proper changes in the By-Laws of this Society 
to effect this recommendation. 


(Dr. Good moved the adoption of the above 
section of his report and the motion was sec- 
onded by Dr. Schoen. The motion was discussed 
by Dr. Schoen, President Humphrey, Dr. E. B. 
Howard of the American Medical Association, 
and Dr. Good. Following the discussion, Presi- 
dent Humphrey made pointed inquiries to make 
sure that all delegates understood the signifi- 
cance of the section upon which they were about 
to vote. He then put Dr. Good’s motion to vote 
and it was carried unanimously, adopting the 
above section of the report.) 


The report of the Subcommittee on Nurses Edu- 
cation is approved as printed in the Handbook on 
pages 31 and 32. We particularly urge the in- 


coming Committee to be cognizant of the recom- 
mendations submitted in this report. We recom- 
mend that the Colorado State Medical Society 


formally express its thanks to the Colorado Nurses 
Association for their recent action at their national 
meeting at San Francisco in opposing Government 
Medical Practice. 

The report of the Medicolegal Committee is 
proved as it appears in the Handbook on 
and 37. 

The report of the Committee on Rocky Mountain 
Medical Conference is approved as it appears on 
pages 49 and 50 of the Handbook. 

The report of the Committee on Colorado Inter- 
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professional Council is approved as it appears on 
page 56 of the Handbook and it is recommended 
that the medical profession take the lead in_better- 
ing relations between the members of the Colorado 
State Medical Society, Colorado Nursing Association, 
and the members of the Colorado Hospital Associa- 


tion. 
Scott A. Gale, Pueblo, Chairman; 
I. E. Hendryson, Denver; 

H. Good, Denver; 

. S. Gydesen, El Paso; 

R. Phillips, Delta; 

Alan Shand, Otero; 

. A. Madler, Weld. 


The above report was adopted section by sec- 
tion and as a whole on motions regularly sec- 
onded and carried without dissent. On similar 
motion the segregated portion of the Report of 
the Reference Committee on Board of Trustees 
and Executive Office was then adopted, as modi- 
fied by the above action. 


First Report of the Reference Committee on 
Constitution and By-Laws 


Dr. Herman C. Graves, chairman, presented 
the reference committee report as follows: 


Your Committee has considered the supplemental 
report of the Board of Trustees proposing a series 
of amendments to both the Constitution and By- 
Laws and the establishment of a standing rule 
which, combined, would bring about the establish- 
ment of the offices of speaker and vice-speaker of 
the House of Delegates. Copies of this supplemental 
report were handed to all delegates yesterday. 


Adoption of these amendments would establish 
a temporary speakership for the next Annual Ses- 
sion which if then again approved one year from 
now by amendment of the Constitution, could be 
made into a permanent institution. 

Your Committee approves the principles of the 
proposed amendments and approves all of the 
amendments and the standing rule with but one 
minor change. 


Referring to the supplemental report of the Board 
of Trustees in the middle of the first page of the 
report is the paragraph calling for amendment of 
Article V of the Constitution. Your Committee 
recommends that this proposed amendment be 
further amended by striking out the words “Presi- 
dent, Secretary and Treasurer of the Society.” 

Your Committee recommends the further amend- 
ment of Article V as it appears in the printed Con- 
stitution and By-Laws by striking the words 
“Vice-President” from the second sentence of that 
paragraph. 

By way of explanation of this action of your 
Committee, we point out that this article of the 
present Constitution making the President, the 
Constitutional Secretary and the Treasurer voting 
members of the House of Delegates has been un- 
changed for some 35 years and was enacted at a 
time when this Society had no Board of Trustees 
but instead had only an Executive Committee con- 
sisting of the President, Constitutional Secretary 
and Treasurer. When the Executive Secretaryship 
was created in 1928 a Board of Trustees of seven 
members was established and in a few years was 
increased to its present membership of nine. That 
part of the Constitution was then amended making 
all of the Trustees except the President-elect ex- 
officio members of the House of Delegates without 
vote, leaving the President, Constitutional Secre- 
tary and Treasurer as voting members of the House. 

The suggested changes in wording which your 
Reference Committee therefore proposes for adop- 
tion next year would limit the voting membership 
of the House of Delegates to the Delegates or 
Alternates elected by the component societies with 
the Speaker (or in his absence the Vice-Speaker) 
having the right to vote only in case of atie. All 
Trustees, including the President, President-elect, 
Vice President, Constitutional Secretary, Treasurer 
and additional Trustees, would be ex-officio mem- 
bers of the House, without vote but with the right 
to the floor at all times, just as are members of the 
Board of Councilors. Your Committee believes that 
this proposal is more in line with the representa- 
tive character of the House of Delegates than is 
the present system which could on occasion vitiate 
the proportional representation in the House. 

We thought it time to limit the vote. It in 
no way changes the purpose of the creation of the 
offices of Speaker and Vice-Speaker of the House 
of Delegates. 

Your Committee therefore proposes the adoption 
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of the By-Law amendments and the standing rule 
in the supplemental report of the Board of Trus- 
tees and proposes that the House of Delegates go 
on record as recommending to next year’s House 
the adoption of the Constitutional amendments as 
amended by this Reference Committee. 

H. C. Graves, Chairman, Mesa; 

W. A. Liggett, Denver; 

J. L. McDonald, El Paso: 

R. A. Hoover, Chaffee; 

R. F. Courtney, Eastern. 


On motions of Dr. Graves, regularly seconded 
and carried without dissent in each case, the 
above report of the Reference Committee on 
Constitution and By-Laws was adopted section 
by section and as a whole, the amendments to 
the By-Laws* were adopted, the standing rule* 
was adopted, and the amendment to the Consti- 
tution was tentatively approved to lie on the 
table for one year for final action at the next 
annual session. 

Following adoption of the report of the Com- 
mittee on Constitution and By-Laws, President 
Humphrey reminded the Nominating Committee 
that it would now be its duty to bring in nom- 
inations for the newly created offices of Speaker 
and Vice-Speaker of the House. 


Report of the Reference Committee on 
Scientific Work 


Dr. Kon Wyatt presented the report of the 
committee as follows: 


Our Reference Committee on Scientific Work ap- 
proves the report of the Committee on Scientific 
Work and wishes to commend them on their efforts 
and accomplishments. We wish to suggest that 
more encouragement be given to the members of 
the Medical Society to produce scientific exhibits 
to be presented at the society’s meetings wherever 
possible. 

The Committee approves the report of the Com- 
mittee on Arrangements. We desire to express our 
appreciation for the splendid program of enter- 
tainment presented to this meeting. 

The Committee approves the portion of the report 
of the Committee on Medical Education and Hos- 
pitals assigned to this Committee. 

It is the consensus of opinion of the members of 
this Committee that the speakers’ roster has per- 
formed a very worthwhile service, especially to the 
members of the outlying smaller component so- 
cieties, and hope the procedure will be continued. 

The Committee approves the report of the Com- 
mittee on Library and Medical Literature. 

This Reference Committee is concerned as _ to 
housing of the medical library and on the termina- 
tion of the present lease which we understand 
terminates in two or three years. 

This Committee wishes to encourage further use 
of the facilities of the library by members of the 
Society, especially men in the outlying areas. 

Kon Wyatt, Fremont, Chairman; 
E. R. Mugrage, Denver; 

D. R. Collier, Clear Creek Valley; 
R. D. Luther, Montrose; 

J. E. Donnelly, Las Animas. 


On motion of Dr. Wyatt, regularly seconded 
and carried, the above report was adopted 
without dissent. 


Report of the Reference Committee on 
Public Relations 


Dr. J. W. White, chairman, presented the 
following report: 


Your Committee recommends the adoption of the 
portion of the report of the Public Policy Commit- 
tee that was referred to our Committee as pub- 
lished in the Handbook and the Supplemental Re- 
port given to the House of Delegates at its opening 
session. 

We recommend the adoption of the report of the 
Subcommittee on Legislation as published in the 
Handbook with the exception of the last four sen- 
tences of the first paragraph! of the report. 

We recommend the adoption of the report of the 


*See 1950 edition, “Colorado State Medical Society, 
Articles of Incorporation, Constitution, By-Laws 
. . .” ete.; on file with each component society 
secretary. 
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mend that all of paragraph 6 on page 33 be 
deleted with the exception of the first sentence, 
which reads, “It is the hope of the Committee that 
these examinations can be kept on a patient-physi- 
cian basis as much as possible.” 

We recommend the adoption of the report of the 
Subcommittee on Weekly Health Columns as pub- 
lished in the Handbook. 

We recommend the adoption of the report of the 
Advisory Committee to the United Mine Workers 
—— Retirement Fund as published in the Hand- 

ook. 

We recommend the adoption of the report of the 
AMA Educational Campaign Committee as published 
in the Handbook. 

ye recommend the adoption of that portion of 
the report that was referred to us of the Repre- 
sentative to the Rocky Mountain Radio Council. 

Your Committee considered the resolutions pre- 
sented to the House of Delegates in the opening 


session by a delegate from the Denver County 
Medical Society and a delegate from the Pueblo 
County Medical Society. We considered the _ re- 


ports together and offer the following resolution 
which we feel combines intent and purpose of both 
resolutions: 

“Resolution 

“Resolved, That the House of Delegates of the 
Colorado State Medical Society go on record as 
confirming the action of the House of Delegates 
of the American Medical Association in its adoption 
of the principles contained in the Hess Committee 
reports, which condemn the corporate practice of 
medicine, and the inclusion of payments for medical 
services in hospital service contracts. 

“Be It Further Resolved, That in accordance with 
the recommendations of the American Medical 
Association contained in the Hess reports, a Com- 
mittee on Hospital and Professional Relations be 
appointed by the Committee on Public Policy, and 
that this committee be instructed to study alterna- 
tive possibilities for the most satisfactory imple- 
mentation of the AMA policy concerning the cor- 
porate practice of medicine. 

“Be It Further Resolved, That the Committee on 
Hospitals and Professional Relations above, urge 
the Board of Trustees of Colorado Hospital Service 
and the Board of Trustees of the Colorado Hos- 
pital Association to discuss major policy decisions 
relating to Colorado Hospital Service, with the Com- 
mittee on Hospitals and Professional Relations 
above mentioned. 

“Be It Further 
report 
Policy, 


Resolved, That this Committee 
its conclusions to the Committee on Public 
and that action be taken to resolve these 
problems at the earliest time possible, and that 
the Committee make use of the services, wherever 
needed, of the legal counsel of the Colorado State 


Medical Society.” 
J. W. White, Pueblo, Chairman; 
W. W. Jones, Denver; 
John Amesse, Denver; 
W. R. Lipscomb, Denver; 
J. J. Button, San Juan; 
R. J. Groom, Mesa. 


The above report was adopted section by sec- 
tion and as a whole, in each case the vote being 
unanimous, on motions of Dr. White, regularly 
seconded. 


Report of the Reference Committee on 
Public Health 


Dr. Robert Barnard, chairman, presented the 
Reference Committee report as follows: 


Our Reference Committee has considered all the 
Public Health Committee reports and approved all 
of them as they are printed in the Handbook from 
pages 41 to 49. We would like to commend the 
General Committee on Public Health and I move 
the adoption of their report as printed at page 41. 

Our Committee would like to commend the Can- 
cer Control Committee and approves its report as 
printed at page 42. 

We also approve the report of the Tuberculosis 
Control Committee as printed at page 42 and 
recommend its adoption. 

Our Committee commends the work of the Com- 
mittee on Sanitation and recommends its adoption 
as printed at page 43. 


Our Committee approves the report of the Com- 
mittee on Rural Health and Health Councils and 
recommends its adoption, with the exception of 


the f.nal paragraph thereof. 

Our Committee approves the report of the Com- 
mittee on Industrial Health and recommends its 
adoption as printed on page 47. 
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Our Committee approves the report of the Ma- 
ternal and Child Health Committee as printed on 
page 48 of the Handbook and recommends its adop- 
tion. 

Our Committee commends the Committee on Re- 
habilitation and Crippled Children and recom- 
mends the adoption of its report as printed at 
page 48. 

Our Committee approves the report of the Com- 
mittee on Mental Hygiene and recommends its 
adoption as printed at page 49. 

Robert Barnard, Garfield, Chairman; 
S. E. Blandford, Denver; 
F. B. MeGlone, Denver; 


M. G. Nims, Denver; 
MacKenzie, Arapahoe; 


f, Northeastern; 
H. W. Roth, San Luis Valley. 


On motions of Dr. Barnard, regularly seconded 
and carried unanimously in each case, the above 
report was adopted section by section and as 
a whole. 


First Report of the Committee on Nominations 


President Humphrey called for a ae ig” from 
the Nominating Committee. Dr. N. Madler 
announced that he had been elected een 
by the Nominating Committee and presented the 
Committee’s report as follows: 


Your Committee proposes the following slate of 
officers for election at this Annual Session: 

For President-Elect, Harry C. Bryan of Colorado 
Springs. 

For Vice President, 

For Treasurer for a three-year 
ers of Colorado Springs. 

For Trustee for a three-year 
Phelps of Denver. 

For Councilor from District No. 


Newman, Denver. 
term, G. C. Shiv- 


Samuel P. 


term, MecKinnie L. 


4 for a three-year 


term, J. Alan Shand of Otero County. 

For Councilor from District No. 5 for a three 
year term, Jesse W. White of Pueblo. 

For Councilor from District No. 6 for a three- 


year term, Herman 'W. Roth of Monte Vista. 


For Foundation Advocate, Walter W. King of 
Denver. 
For Delegate to the AMA for two-year term, 
W. H. Halley of Denver. 
For Alternate Delegate to the AMA for a two- 
year term, K. C. Sawyer of Denver. 
For Members of the Board of Supervisors: 
Sidney Reckler of Denver County 
J. L. McDonald of El Paso County 
Franklin J. McDonald of Lake County 
Cc. Rex Fuller of Chaffee County 
L. L. Hick of Delta County 
John C. Straub, Jr., of Flagler, and Roy F. 
Courtney of Burlington; both from the East- 
ern Colorado Medical Society. 


House that under 
submit to you the 


reminds the 
required to 


Your Committee 
the By-Laws it is 


names of all persons nominated by their county 
societies for the Board of Supervisors, that the 
Committee is required to make additional nomina- 


tions as necessary to represent a sufficient number 
of county societies and has the privilege of making 
still additional nominations if in its judgment this 
is wise. 

Your Committee recommends confirmation of the 
choice of the Shirley-Savoy Hotel in Denver as 
location of the 8lst Annual Session to be held next 
year. Your Committee recommends that the House 
grant the Board of Trustees the privilege of 
sélecting well in advance the place for the 1952 
Annual Session but the committee urges that the 
Board of Trustees give serious consideration to an 
invitation which has been received to hold a meet- 
ing in Estes Park. Your Committee points out that 
the action taken by the House at a previous Annual 


Session declaring that this Society would not 
again meet in Estes Park until there had been a 
substantial change in hotel management in that 


apply since we are assured by 
representatives of the Larimer County Medical So- 
ciety that the present hotel management is of a 
caliber to give satisfactory convention service to 
this Society. 


city need no longer 


N. A. Madler, 
E. A. Elliff, 
Cc. G. Freed, Denver; 
J. P. White, Pueblo; 
D. H. Winternitz, El Paso. 


Weld, Chairman; 
Northeastern; 


Dr. Madler supplemented the report as fol- 
lows: 
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Committee on Health Education as published in the 
Handbook with the following exception: We recom- 

“The Committee has taken advantage of this 
privilege in making an additional nomination from 
Eastern Colorado Medical Society from which the 
name of Roy E. Courtney was submitted by the 
President of that Society; and the committee has 
added the name of John C. Straub, Jr., of Flagler, so 
that from this Society there will be two names sub- 
mitted to the House for vote.” 


The report of the Nominating Committee was 
received and placed on file, no action being 
called for at this time by the By-Laws. 

There was no unfinished business, so new 
business was called for. 

Dr. W. R. Lipscomb presented and discussed 
the following portion of a letter recently re- 
ceived by him: 

“Inasmuch as a proportion of physicians entering 
military service are in practice by themselves, they 
will suffer financially while others will be protected 
by reason of their being in partnerships, and an 
inequitable situation is created. 

“Be It Resolved, That the Colorado State Medical 
Society endeavor to adjust this situation by creat- 
ing a fund to which the non-military practicing 
physicians could contribute and the money so 
collected be distributed as necessary.” 

President Humphrey referred the above pro- 
posal for a resolution to, the Reference Commit- 
tee on Military Affairs and Miscellaneous Busi- 
ness. 

Dr. P. R. Hildebrand suggested that the Ref- 
erence Committee on Military Affairs consider 
some possibility of classifying members of the 
Organized Reserves and the National Guard 
into the same categories as have been estab- 
lished under the “doctor-draft” law. President 
Humphrey referred this suggestion to the same 
reference committee. 

There was no further new business, and 
under the order of announcements Dr. Ernest 
B. Howard, Assistant Secretary, American 
Medical Association, announced to the House 
that the Board of Trustees of the American 
Medical Association has designated Denver as 
the site of the 1952 Clinical Session of the 
American Medical Association to be held in 
November or December of that year. 

There being no further business the House 
was declared adjourned until 8:30 a.m. the fol- 
lowing morning. 


THIRD MEETING—Friday, September 22, 1950 


President Humphrey called the House to 
order at 8:30 a.m. Chairman Buck of the Cre- 
dentials Committee reported that Dr. Schoen, 
delegate from Weld County, cannot attend the 
remaining meetings of the House at this annual 
session and had asked that his alternate, Dr. 
S. W. Holley be seated. He reported similarly 
Dr. Safarik of Denver has had to leave and 
asked that his alternate, Dr. W. W. King, be 
seated. The Secretary called the roll, disclos- 
ing the presence of 56 accredited delegates, more 
than a quorum. Following the roll call, on 
motion of Dr. Buck, seconded and carried with- 
out dissent, Drs. Holley and King were seated 
as indicated above, raising the roll call to 58. 

Condensed minutes of the second meeting. of 
I aaa were read and were approved as 
read. 

President Humphrey introduced Dr. F. R. 
Croson, President of the Kansas Medical Society, 
who brought fraternal greetings from that or- 
ganization and Mr. Sethman similarly intro- 
duced Mr. Oliver Ebel, Executive Secretary of 
the Kansas Society. 


Second Report of the Reference Committee on 
Constitution and By-Laws 


Dr. H. C. Graves, chairman, presented the fol- 
lowing report: 
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Yesterday this House instructed your Committee 
to implement a policy whereby payment of annual 
dues levied by the American Medical Association 
will be obligatory for all physicians wishing to re- 
tain active membership in the Colorado State 
Medical Society. 

There are several ways in which this policy of 
the House of Delegates can be carried out, but it 
is the opinion of your Committee that the simplest 
method of doing so is by an amendment to Chapter 
X of the By-Laws which has to do with the So- 
ciety’s Fiscal Year, its Funds, Property, Assess- 
ments, ete. Section 5 of this chapter empowers the 
Board of Trustees to fix the annual per capita dues 
for each classification and sub-classification of 
membership. Your Committee therefore proposes 
that Section 5 of Chapter X be amended by striking 
out the first sentence of that section and substitut- 
ing instead two sentences to read as follows: 

This is as it would read: 

“The annual per capita dues for each subclassifi- 
cation of membership in this Society shall be fixed 
by the Board of Trustees, and shall include any 
annual membership dues of the American Medical 
Association, authoritatively announced by = said 
association as applicable to each such subclassifica- 
tion. The Board of Trustees shall notify the Presi- 
dent and Secretary of each County Society on or 
before October 1 of each calendar year stating the 
amount of said per capita dues to be collected from 
each active and associate member for the next 
ensuing calendar year, subject to the applicability 
of American Medical Association dues to each sub- 
classification of active and associate membership.” 

The effect of the above amendment, if adopted, 
will be to direct the Board of Trustees to increase 
the dues of members of our Society by the amount 
of the AMA dues, wherever AMA dues are applica- 
ble. You will recall from editorials and articles in 
the Journal AMA that physicians in certain cate- 
gories are already exempted from AMA dues. Your 
Committee is informed that this matter of exemp- 
tion now applicable to interns and residents, to 
older physicians who have retired and in certain 
other cases, is in itself flexible and may be altered 
somewhat in the nexi year or two. We think, it 
wise, therefore, to keep our own By-Law amend- 
ment sufficiently flexible that the Board of Trus- 
tees can carry out the policy this House has already 
decided upon, without the necessity of further 
By-Law amendments a year from now. 

The above proposed amendment must lie on the 
table of this House for one day, but your Reference 
Committee, having already considered it, believes 
it unnecessary to submit an additional report to- 
morrow morning and will at that time move its 
adoption. 

H. C. Graves, Mesa, Chairman; 
W. A. Liggett, Denver; 

J. L. MeDonald, El Paso; 

R. A. Hoover, Chaffee; 

R. F. Courtney, Eastern. 


President Humphrey ruled that the above re- 
port should lie on the table one day before 
action was taken. 


Report of Reference Committee on Military 
Affairs and Miscellaneous Business 


Dr. J. S. Haley, chairman, presented the 
following report: 


1. This Committee recommends the adoption of 
that portion of the report of the Board of Trustees 
pertaining to the support of this society of the 
AMA's newly established policy favoring registra- 
tion of physicians and the system of priorities 
thereby set up as printed on page 13 of the Hand- 
book. 

2. This Committee recommends the adoption of 
the report of the Medical Disaster Commission as 
printed on pages 51, 52 and 53 of the Handbook. 
We wish to commend the commission for its fine 
report and to recommend that no opportunity be 
missed to inform the public of the work of this 
commission. 

3. Two items were presented from the floor of 
the House in reference to military affairs which we 
have been obliged to consider. 

The first is a resolution by Dr. W. R. Lipscomb 
of Denver in which it is resolved that the Colorado 
State Medical Society create a fund to which those 
who are not taken in the Army could contribute 
and the money collected to be used to relieve cases 
of hardship of physicians who are in the service. 
This Committee feels that this proposal has too 
many ramifications and is probably too controver- 
sial to be acted on at this time. It is suggested that 
perhaps these hardship cases could be cared for at 
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— The “RAMSES” Flexible 
Cushioned Diaphragm is ac- 
e cepted by the Council on 
Physical Medicine and Re- 
habilitation of the American 
Medical Association. 
A diaphragm dome must not only occlude the cervix—it must have a 
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treatment of ventricular arrhythmias... . 
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in ventricular premature contractions 
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a lower level, like the community or county medical 
society; but that further action on this proposal 
be turned over to the appropriate standing com- 
mittee to be considered at a later date. 

The second item was a proposal by Dr. P. R. Hil- 
debrand of Morgan County that doctors in the Na- 
tional Guard units and in the Reserve who had 
served many months in the last war, should be 
reclassified and be inducted only by the system of 
priorities set up by the AMA. 

Although this Committee felt that they could do 
very little about this proposal they could recom- 
mend to the AMA through our State Medical Society 
that there is a definite feeling among those physi- 
cians in the reserves and National Guard units that 
those physicians who have seen no service and 
those having received their training at government 
expense should be called up first. 

We are not making any recommendation other 
than stating the opinion of these men who are in 
the Reserve and in the National Guard that these 
other physicians should be called up ahead of them. 
We are not taking any stand on that ourselves. We 
are just relaying to you their opinion. 


J. S. Haley, Boulder, Chairman; 
P. R. Hildebrand, Morgan; 
Paul E. Tramp, Larimer; 

J. L. Swigert. Denver; 

J. G. Espey, Northwestern; 

H. E. McClure, Powers; 

W. B. Condon, Denver. 


On motions of Dr. Haley, regularly seconded 
nad carried in each case, the above report was 
adopted section by section and as a whole. 


Second Report of the Nominating Committee 


Dr. N. A. Madler, chairman, presented the fol- 
lowing report: 


Yesterday our Committee recommended for Coun- 
cilor for District No. 4 for a three-year term the 
name of Dr. J. Alan Shand. Dr. Shand fully appre- 
ciated the honor which we tendered to him, yet 
for personal reasons he hoved that the Committee 
would reconsider that nomination and submit the 
name of his fellow practitioner in that county, 
Ward C. Fenton. In this suggestion the Nominating 
Committee concurs and therefore we withdraw the 
name of Dr. Shand and submit the name of Ward 
Cc. Fenton. 

The Nominating Committee recommends for 
Speaker, temporary, for next year, Dr. W. Wiley 
Jones of Denver; and for Vice Speaker, Dr. P. R. 
Hildebrand of Fort Morgan. 

Committee on Nominations by 
N. A. Madler, Chairman, 


The above report was received and placed on 
file pending the election. 

There was no unfinished business or new 
business and President Humphrey declared the 
House adjourned until 8:30 a.m. the following 
morning. 


FOURTH MEETING—Saturday, Sept. 23, 1950 


President Humphrey called the House to order 
at 8:30 a.m. There was no further report from 
the Credentials Committee and the roll call dis- 
closed forty-five accredited delegates present, 
more than a quorum. Condensed minutes of the 
third meeting of the House were read and were 
approved as read. 

President Humphrey introduced Dr. A. A. 
Herold of Shreveport, Louisiana, fraternal dele- 
gate from the Louisiana State Medical Associa- 
tion, who addressed the House briefly and 
brought fraternal greetings from his state. Dr. 
Humphrey also introduced Dr. Carl Mundy of 
Toledo, Ohio, member of the Rural Health Com- 
mittee of the American Medical Association, who 
brought greetings to the annual session. 

The next order of business was the election 
of officers and President Humphrey instructed 
the Secretary, Mr. Sethman, to reread the re- 
gots previously submitted by the Committee on 

ominations (see reports on pages 962 and 968). 

President Humphrey called for further nom- 
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inations for the office of President-Elect. There 
being none, the President entertained a motion 
to close the nominations for President-elect and 
to instruct the Secretary to cast the unanimous 
ballot of the House for Dr. Harry C. Bryan. 
This was done. Similarly the President asked 
for further nominations for each office to be 
filled and in each case, except as noted below, 
there being no further nominations the House 
proceeded to elect by separate actions in each 
instance the nominees proposed in the reports 
of the Nominating Committee. 

When, in the order of election, President 
Humphrey came to election of members of the 
Board of Supervisors, he called for further 
nominations for members of that Board. 


Dr. R. E. Courtney, nominee of the Eastern 
Colorado Medical Society for the Board of 
Supervisors, stated that Dr. Straub, nominated 
by the Nominating Committee for this position, 
had requested him to withdraw his name. Presi- 
dent Humphrey called on Dr. E. A. Elliff of the 
Nominating Committee in the absence of Chair- 
man Madler. Dr. Elliff reported that the Nom- 
inating Committee had had no withdrawal from 
Dr. Straub and the Committee therefore wished 
the nomination to stand. Dr. D. H. Winternitz 
on behalf of the Nominating Committee sub- 
mitted an additional nomination for the Eastern 
Colorado position on the Board of Supervisors 
and nominated Dr. W. L. McBride of Flagler. 
Dr. Courtney rose to a point of order and ques- 
tioned the right of the Nominating Committee 
to nominate additional names for the position, 
but President Humphrey ruled that under the 
By-Laws the Nominating Committee must nom- 
inate everyone proposed by a county society but 
may nominate any additional names desired by 
the Committee, just as names can also be pro- 
posed from the floor of the House. The question 
was discussed by several other delegates, follow- 
ing which President Humphrey ruled that the 
name of Dr. Straub was not withdrawn from 
nomination and that the name of Dr. McBride 
was added. 

President Humphrey appointed Drs. McGlone, 
Graves and Safarik as tellers to collect ballots 
for the one contested position on the Board of 
Supervisors and directed the Secretary, Mr. 
Sethman, to verify the roll call. The Secretary 
did so and announced that there were forty- 
nine accredited delegates present and eligible 
to vote. 

While the vote was being counted, President 
Humphrey introduced Immediate Past Presi- 
dent Casper F. Hegner who brought brief 
greetings to the House. The tellers reported to 
President Humphrey that of the forty-nine dele- 
gates eligible to vote, forty-six had cast bal- 
lots, thirty-five voting for Dr. Straub, eight for 
Dr. McBride and three for Dr. Courtney. There- 
upon President Humphrey announced Dr. 
Straub had been elected to the one position on 
the Board of Supervisors which had been under 
contest. The President then accepted a motion 
directing the Secretary to cast an unanimous 
ballot of the House for the remaining nominees 
for the Board of Supervisors as shown in the 
report of the Committee on Nominations; the 
motion was seconded and carried without dis- 
sent. 


Supplemental Report of the Board of Trustees 


Chairman Samuel P. Newman presented the 
following special supplemehtal report: 


Your Board of Trustees has held three meetings 
since they arrived in yet oy Springs and has 
taken action on a large number of questions. Most 


of these questions were of a minor nature but a 
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few are of such major importance to this House of 
Delegates and to tHe entire Society that a supple- 
mental report is now offered for your immediate 
consideration. 

We have been advised that in the very near fu- 
ture the Federal Government will organize, author- 
ize, and empower an agency, yet unnamed, to carry 
vut functions similar to those of the Procurement 
and Assignment Service of World War II. There 
is promise from at least one of the three major 
armed forces that this agency operating very 
largely through state medical societies will have 
more authority than did the ‘World War II Pro- 
ecurement and Assignment Service. In World War 
Il the Procurement and Assignment Service, a 
civilian agency created by and through organized 
medicine empowered by the Government, only had 
authority to prevent the ccmmissioning of a civil- 
ian physician in one of the armed services. It 
had no authority, and was not even raised to an 
advisory capacity so far as reserve officers, Na- 
tional Guard officers, etc., were concerned. To 
date the Army has taken action to authorize state 
medical societies through properly organized com- 
mittees to defer reserve officers. It is hoped the 
Navy and the Air Force may soon follow suit. The 
Council on National Emergency Medical Service of 
the American Medical Association is informed daily 
of this situation. Your Board of Trustees and offi- 
cers have been kept fully informed by telephonic 
communication with that council. Until now much 
of this work has been, by request of national au- 
thorities, on a confidential basis. It is obvious that 
most of the future communications of this nature 
will continue to be confidential. Requirements at 
present necessitate the activation of a committee on 
military affairs with ample power to represent the 
Society in all matters of procurement of military 
medical personnel. This committee will protect 
the smaller communities against depletion of 
physicians as occurred in World War II. 

It is equally important that this Society support 
the policies already adopted by the House of Dele- 
gates of the Ameiican Medical Association in this 
matter and assist the governmental authorities in 
procuring physicians in the system of priorities 
prescribed by the Congress of the United States. 

Your Board of Trustees has therefore created a 
Committee on Military Affairs, the title of which 
committee may be subsequently changed if the na- 
tional authorities from the American Medical Asso- 
ciation and our Federal Government make this 
necessary. Your Board believes the members of 
this committee should serve indefinitely and until 
relieved. Since it is not permissible to publicize all 
this information, your Board of Trustees wishes to 
announce its selections for this Committee and re- 
quests this House to confirm our action. 

The Board has created a committee of nine per- 
sons, endeavoring to distribute these men equally 
over the state both geographically and in relation 
to the medical population, to represent appropri- 
ately the major centers of medical population. 

The Board has selected three men from Denver: 
Dr. Kenneth D. A. Allen as the Chairman of this 
Committee, Dr. Hamilton I. Barnard as Vice Chair- 
man, and Dr. Robert S. Liggett as a third Denver 
member*. 

The other six members we have selected and the 
districts we believe they should represent are as 
follows: 

Dr. Frank I. Nicks, Colorado Springs. 

Dr. Calvin N. Caldwell of Pueblo. 

Dr. Claude D. Bonham of Boulder to represent 
Northern and Northeastern Colorado. 

Dr. Ward C. Fenton, Rocky Ford, to represent 
Eastern and Southeastern Colorado. 

Dr. Harvey M. Tupper of Grand Junction to repre- 
sent what we customarily refer to as the Western 
Slope, and 

Dr. Leo W. Lloyd of Durango to represent the 
south central and southwestern parts of the state. 

All of these appointees are veterans of World War 
II and some of them likewise saw service in World 
War I. Your Board believes this Committee is 
fully qualified in both ability and experience to 
represent our Society in all such military matters 
as may come before it. It should be recalled that 
the duties of this Committee will not in any way 
conflict with those of the Society's Disaster Com- 
mission which deals only with civilian defense, but 
for purposes of coordination there will be some 


*Subsequent to the Annual Session and the action 
here reported, Drs. Allen and Barnard resigned from 
the Military Affairs Committee because of their 
appointment to a similar governmental committee; 
Dr. R. S. Liggett was subsequently named Chairman 
of the Military Affairs Committee here discussed, 
and Drs. Terry J. Gromer and George R. Buck, both 
of Denver, were named to the committee to succeed 
Drs. Allen and Barnard.—Secretary. 
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overlapping of members between these two bodies. 
The American Medical Association has also re- 

queste’d this Society to send certain of its officers 
to a special conference on problems of military 
procurement and civilian defense to be held in San 
Francisco October 1 and to include representatives 
of all western states. Your Board has acted to 
direct appropriate officers to attend this meeting. 

Board of Trustees, by 

Samuel P. Newman, Chairman. 


Dr. Newman moved adoption of the above 
report, the motion being seconded by Dr. 
Mugrage. After brief discussion the report was 
adopted unanimously. 


Final Report of the Reference Committee on 
Board of Trustees and Executive Office 


President Humphrey called upon Dr. Bradford 
Murphey to present the report of the Reference 
Committee in the absence of Chairman Schoen, 
who had to leave the meeting earlier. Dr. 
Murphey read the following report in its entirety 
section by section and separately moved the 
adoption of each paragraph. Each paragraph 
and section was adopted unanimously: 


Your Reference Committee has given careful con- 
sideration to the “Working Statement of Aims and 
Obligations of the Colorado State Medical Society 
and the Medical School of the University of Colo- 
rado” as set forth in the supplemental report of the 
Committee on Public Policy. Since this matter has 
been ruled upon by legal counsel as being outside 
the province of the Medical Society, we recom- 
mend to the House that it be stricken. 

In regard to the Supplemental Report of the 
Public Policy Committee as it relates to the so- 
called Carl Buck survey, your Committee approves 
the adoption of this report and recommends that it 
be referred to the appropriate officials. 

In regard to the suggestion submitted to this 
Committee in Dr. Humphrey's speech of Septem- 
ber 20 before the House of Delegates your Com- 
mittee approves and endorses the suggestion that 
the Field Secretary of the Society arrange the 
visitation schedule of our President so that he 
may meet with each Component Society every 
second year rather than every year as has been 
the custom since the war. Your Committee, how- 
ever, further recommends that some other official 
of the Medical Society visit those County Societies 
which the President is not able to visit personally. 

Your Committee has given careful consideration 
to President Humphrey's suggestion that the Presi- 
dent of our Society be awarded a per diem stipend 
covering in part, at least, income lost while taking 
care of Medical Society business. We feel that this 
is an interesting suggestion and believe that Dr. 
Humphrey is deserving of great praise for sug- 
gesting this financial protection for future Presi- 
dents. We cannot, however, overlook the fact that 
31 other officials of the State Medical Society, some 
serving for periods of as long as three years, 
would deserve equal consideration. For this rea- 
son the members of your Committee feel that this 
proposal is beyond the financial resources of our 
organization. 


Your Committee wholeheartedly approves of the 
work done during the past year by the Advisory 
Committee to the Woman's Auxiliary and wishes to 
so on record as thanking the members of this 
Committee and also the entire membership of the 
Auxiliary for their contribution in making the past 
year an unusually successful one in medical or- 
ganization. In view of the difficult days that prob- 
ably lie ahead of all of us in the field of medicine, 
we urge the closest possible cooperation and liaison 
between the officers of the Auxiliary and the Ad- 
visory Committee to the Auxiliary. 

In regard to that section of the report of the 
Board of Trustees appearing on page 11 of the 
Handbook entitled ‘Medical School Problems,” and 
that Section of the Report of the Public Policy 
Committee appearing in the Handbook on page 
28 dealing with Dr. Ward Darley’s proposals to ex- 
tend referral private practice privileges to the full- 
time faculty members of the Medical School, your 
Committee wishes to make the following comments 
and recommendations to the House of Delegates: 

First of all we wish to thank Dr. Ward Darley, 
Director of the Medical Center, for personally bring- 
ing the financial and personnel problems of the 
Medical School to the Colorado State Medical So- 
ciety for discussion and for advice. We also wish 
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In treating the menopausal syndrome 
with “Premarin?” Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

or less daily obtained complete relief 
of symptoms”; also, “General tonic 
effects were noteworthy and the greatest [Ry 
percentage of patients who expressed ‘a 
clear-cut preferences for any drug ae 


designated “Premarin” 4 


Thus, the sense of “well-being” 


Hamblen, E. C.: North Carolina M.J.7:533 (Oct.) 1946. 
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“Premarin” therapy which not only peer 
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4 also in liquid form, 0.625 mg. in ete 
ut each cc, (1 teaspoonful), 
*Perloff, W. H.: Am.J. Obst. & Gynec. 58:684 (Oct.) 1949. if 
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to thank Dr. Thad«Sears and Dr. Cyrus Anderson 
for giving so much of their time and effort to this 
matter in the extensive survey which they con- 
ducted. We further wish to thank all of the many 
members of our Society who appeared before our 
Committee during the past two days. We partic- 
ularly wish to compliment participants in the dis- 
cussion on their earnestness and sincerity. 

Dr. Darley has submitted to our Committee the 
following seven proposals: . 

Proposal No. 1, and I quote: 

“1. Full-time faculty be accorded referred prac- 
tice privileges, accepting only patients referred 
over the signature of a physician engaged in full- 
time private practice. Patient referred with writ- 
ten report, back to referring physician when period 
of referral care is over.” 

Proposal No. 2, and again I quote: 

“2. It is recognized that there are many faculty 
members who, because of their area of scientific 
activity, or because of expense involved in main- 
taining an off campus office, or because of their 
own personal interests, will not be in a position to 
benefit directly from the privilege of referred 
practice. In view of the need of these groups for 
adequate financial security it is recognized that 
those individuals accorded the referred practice 
privilege should be paid proportionately to the 
actual time spent with the university so that funds 
will be made available to improve the financial lot 
of the group not benefiting by the referred prac- 
tice privilege.” 

Proposal No. 3, and I quote: 

“3. The consultation privilege, as it now exists, 
should be preserved for all faculty members, re- 
gardless of their field of activity or whether they 
are in or out of the referred practice plan.” 

Proposal No. 4. Again I quote: 

“4. Those taking part in the referred practice 
plan should maintain off-campus offices and equip- 
ment. It would be best that the individual faculty 
member see to the collection of his own fees.” 

Proposal No. 5, and I quote: 

“5. When hospitalization of a referred patient is 
necessary, said hospitalization shall be in a private 
hospital. This, of course, will necessitate member- 
ship of the faculty member upon a private hospital 
staff.” 

Proposal No. 6, and I quote: 

“6. In the case of those electing the referred 
practice privilege, it is recognized that the amount 


of time spent and possibly the amount of money 
earned, should be subject to the control of the 


Board of Regents. Written referral will constitute 
the most important control measure. Beyond this 
the faculty grades eligible to the referred practice 
privilege, the maxims of time spent and monies 
earned should be determined in a reasonable man- 
ner.” 

Proposal No. 7, and I quote: 

“7. It is recognized that it would probably be 
unwise for either the Board of Regents or the 
Colorado State Medical Society to sign any formal 
agreement (on any question). It should be pos- 
sible, however, for each organization to formulate 
an independent statement of policy to which it 
subscribes, both of which would be in essential 
agreement.” 

I end the quotes, and the statement in this point 
made to our Committee by Dr. Darley. 

Your Committee unanimously approves of Dr. 
Darley’s plan in principle. To put this plan into 
operation with a minimum amount of disturbance 
to the faculty of the medical school and to the 
private practitioner of medicine, we recommend 
the establishment of a joint advisory committee 
made up of representatives from the pre-clinical 
faculty and the clinical faculty of the Medical 
School on the one hand and the private practitioner 
of medicine on the other. The responsibilities for 
putting this plan into operation and of controling 
it must in the future rest entirely with the Medical 
School Administrators. We recommend that irregu- 
larities or abuses of any kind which may de- 
velop in connection with this plan and which affect 
the practice of medicine, be handled through estab- 
lished channels.” 


(Dr. Murphey moved, seconded by Dr. Roth, 
that the above section concerned with the seven 
point 7 be adopted. The following discussion 
ensued, after President Humphrey announced 
that approximately two hundred witnesses had 
appeared before this Reference Committee in 
the preceding three days:) 


Dr. James Donnelly (Las Animas): “Is there go- 
ing to be any limitation on the amount of money 
these parties earn?” 


Acting Chairman Murphey: “I cannot say. We are 
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proposing here in effect that the Medical School 
administrators take over that responsibility and 
work it out in their own way and in their own 


time. I think indirectly this means that there are 
certainly no restrictions of any kind whatsoever 
from outside of the Medical Faculty except, of 


course, through the Board of Regents.” 


Treasurer George C. Shivers: “As I understand, 
the Reference Committee is not accepting any of 
the seven plans but is recommending that it be 
worked out by a committee later?” 

Acting Chairman Murphey: “No, Dr. Shivers. We 
read the seven-point proposal of Dr. Darley. We 
adopt it in principle. We suggest an advisory com- 
mittee, not to work out details at all but merely 
to help put the plan into operation without dis- 
turbing private practitioners too much or the 
Medical School Faculty too much. All responsi- 
bility for making the plan work must rest with 
the administrators of the Medical School, according 
to this report.” 

W. W. Jones (Denver): “Dr. Murphey, then what 
is the power of the advisory committee? Is that 
just literally advisory, with no authority?” 

Acting Chairman Murphey: “Absolutely no au- 
thority whatsoever. We purposely phrased it that 
way. We feel that they can only give advice. But 
in the last analysis the destinies of the University 
of Colorado Medical School must be with the Board 
of Regents. We have no control over them.” 

Dr. Jones: “I feel this Committee, with the tre- 
mendous amount of advice and opinions they have 
received, have made a perfectly splendid, fair, and 


very impartial report, fair to both sides. I am 
heartily in favor of seeing this portion adopted.” 

L. R. Safarik (Denver): “Is this advisory com- 
mittee to be appointed by the Chair or elected, or 
how?” 


Acting Chairman Murphey: “The Advisory Com- 
mittee is to be made up ir tri-partite fashion, with 
representatives from the Medical Society—and I 
think that would be within the province of our 
President to appoint that part of the Committee— 
and the rest of the Committee is to be made-up of 
representatives from both the clinical and pre- 
clinical levels in the Medical School. We think it 
would be quite improper for the Medical Society to 
suggest which ones out there should be on the com- 
mittee.” 

L. Clark Hepp (Denver): “I 
to thank Dr. Murphey 


think it is in order 
and his Committee, and Dr. 
Darley particularly. This has been one of the 
hardest things to solve that they have had in a 
long time, and I think it is done so fairly. With the 
administration of this thing I don’t think we have 
any worries about that, because Ward has assumed 
that. I think they should be commended for the 
way in which this thing is done, and I don’t think 
any except the members of the Committee realize 
what a hard job it has been. I think they should 
all be commended.” 

Jesse White (Pueblo): “I rise to speak from the 
standpoint of one who is not likely to be affected in 
one way or the other by this agreement, and one 
who is not an alumnus of the Medical School; and 
it seems to me that that is a very fair approach to 
the subject; that gives proper consideration to 
everyone and is one that should be adopted.” 


(Following the above discussion, President 
Humphrey put the question for adoption of that 
section of the Reference Committee report and 
it was adopted unanimously. Acting Chairman 
Murphey then continued with the remainder of 
the Reference Committee report as follows:) 


In regard to that section of the report of the Com- 
mittee on Medical Education and Hospitals which 
appears on page 38 of the Handbook, we approve 
of paragraphs (a) and (b). The suggestions con- 
tained in paragraph (c), page 38 and in Section 4 
on page 39 of the Handbook, have already been 
adequately covered by the recommendations of this 
Committee. 

In regard to the remaining portion of the report 
of the Committee on Medical Education and Hos- 
pitals as set forth on pages 39 and 40 of the Hand- 
book; under Section 5, your Committee recommends 
the rejection of all recommendations therein except 
those set forth under sub-section 8, paragraphs b 
and c as follows: And to make that more clear 


to you I will read to you the sections which we 
approved: 
“b. In order that the members of the State So- 


ciety may have a reliable source of information the 
Committee on Medical Education and Hospitals 
should continue to investigate and scrutinize: 
“(1) The current trends regarding federal sup- 
port to Medical Schools and the attitude of the 
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administration of the 
‘these trends. 

“(2) Federal project grants for teaching, build- 
ing, and research. 

“(3) Public relations of the Medical Center. 
“ce. In order to obviate the apparent necessity for 


Medical Center toward 


seeking federal funds for the Medical Center, the 
Colorado State Medical Society, as a body and as 
individuals, should actively support increased ap- 
propriations by the legislature for the operation of 
the Medical School.” 

W. A. Schoen, Weld, Chairman; 

Bradford Murphey, Denver; 

K. D. A. Allen, Denver; 

W. C. Herold, El Paso; 

F. H. Zimmerman, Pueblo; 

J. L. Sadler, Larimer; 

Kenneth C. Sawyer, Denver. 


All sections of the above report were adopted 
paragraph by paragraph and the entire report 
was adopted as a whole, on motions by Dr. 
Murphey regularly seconded and carried without 
dissent in each case. 

Dr. Ward Darley, Vice President of the Uni- 
versity of Colorado and Dean of its Department 
of Medicine, was accorded the privilege of the 
floor and addressed the House as follows: 

“T am very deeply moved 


at the expression of 
interest and confidence 


in the problems that con- 
cern the School of Medicine. I want you to know 
that I am very cognizant of the fact that the 
House of Delegates expression of confidence im- 
plies an assumption of the greatest responsibility; 
and I assure you that the administration of the 
University and of the School of Medicine is going 
to do everything that is humanly possible to justify 
this confidence.” 


Final Report of the Reference Committee on 
Constitution and By-Laws 
Dr. Herman C. Graves, chairman, stated that 


the final report of the Committee would be the 
same as that submitted the previous day and he 


moved the adoption of the report as submitted 
at the third meeting of the House. The motion 
was regularly seconded and carried, following 
which his motion to adopt the actual amendment 
of the By-Laws relating to making the payment 
of American Medical Association dues obligatory 
upon all active members of the State Medical 
Society also was adopted unanimously. (See 
amendment, page 964.) 

There was no unfinished business or addi- 
tional new business and the Secretary an- 
nounced that all Reference Committees had 
completed their work and the official desk was 
clear. 

Past Presidents L. W. Bortree and William H. 
Halley, by appointment of President Humphrey 
as a Committee, escorted President-Elect Harry 
C. Bryan of Colorado Springs to the rostrum. 
Dr. Bryan addressed the House as follows: 

“I feel a little like the late ambassador to Eng- 
land, John Winant, who was a very poor speaker 
and a man who had a great deal of difficulty when 
thinking on his feet. He was asked to make a 
speech in London, to which he finally agreed. He 
got up and twisted his hands and fooled around, 
and then all he said was: “I was a fool to have 
gotten up here in the first place.” So I think any- 
one who would agree to allow his name to be put 
up for a job like this should really have his head 
examined! But at least I want you to know that 
I deeply appreciate this way in which you have, 
certainly, flattered me, and I want you to know 
that I will do my best.” 


There being no further business, President 
Humphrey declared the House of Delegates ad- 
journed without day. 

The above minutes respectfully submitted by— 


HARVEY T. SETHMAN, 
Secretary. 


LIVERMORE 


SANITARIUM 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


¢* The Hydropathic Department 
devoted to the treatment of gen- 
eral .diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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COLORADO 
Medical School Notes 


PEDIATRIC POSTGRADUATE COURSE—AD- 
VANCES IN INFECTIOUS DISEASES, 
INCLUDING POLIOMYELITIS 


University of Colorado School of Medicine, 4200 
East Ninth Avenue, Denver 7, Colorado— 
December 14, 15 and 16, 1950 


THURSDAY, DECEMBER 14, 1950 
8:45- 9:00—Registration. 
9:00- 9:30—Uses and Misuses of the Antibiotics. 
9:30-10:30—Primary Respiratory Tract Infec- 
tions, Including Infectious Croup. 
10:30-10:45—Intermission. 
10:45-11:15—-Specific Enteric Infections. 
11:15-11:45—Pyuria. 
11:45-12:15—Question-Answer Period. 
12:15- 1:30—Lunch. 
1:30- 2:00—Epidemiology of Poliomyelitis. 
2:00-2:15—Community Aspects of Poliomyelitis. 
2:15- 2:45—Diagnosis of Poliomyelitis. 
2:45-3:15—Diagnosis of Non-Polio Virus Dis- 
eases Affecting the Central Nervous System. 
3:15- 3:30—Intermission. 


3:30- 3:50—General Medical Treatment of 
Poliomyelitis. 


3:50- 4:30—Treatment of Bulbar Respiratory 
Poliomyelitis. 


4:30- 4:45—Technics in Care of Bulbar Patients. 
4:45- 5:15—Question-Answer Period. 


FRIDAY, DECEMBER 15, 1950 
9:00- 9:15—Effects of ACTH and Cortisone on 
Immunologic Responses. 
9:15- 9:30—ACTH and Rheumatic Fever. 
9:30-10:00—Sepsis of the Newborn. 
10:00-10:15—Congenital Syphilis. 
10:15-10:30—Intermission. 
10:30-11:00—Pertussis. 
11:00-11:10—Use of Mumps Vaccine. 
11:10-11:40—Tuberculosis. 
11:40-12:15—Question-Answer Period. 
12:15- 1:30—Lunch. 
1:30- 2:00—Pyogenic Meningitis. 
2:00- 2:30—Recent Advances in Poliomyelitis. 
Agents in Poliomyelitis— 
ilm. 


3:10- 3:25—Intermission. 

3:25- 3:40—Medical Social Problems in Polivo- 
myelitis. 

3:40- 4:30—Orthopedic Care of Poliomyelitis 
Patients. 


4:30- 5:00—Question-Answer Period. 


SATURDAY, DECEMBER 16, 1950 


9:00-10:45—Nursing Care of Poliomyelitis: 9:00- 
9:30, General Nursing Care; 9:30-10:15, Care 
of Bulbar and Respiratory Patients; 10:15- 
10:45, Equipment Used in Care of Patients 
With Respiratory Problems. 

10:45-10:50—Intermission. 
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10:50-12:00—Physical Therapy: Muscle Testing, 
Exercises, Muscle Re-education, Gait Train- 
ing, Functional Needs. 

Topics and demonstrations will be presented 
by guest speakers and by members of the volun- 
teer and full-time faculty at the University of 
Colorado School of Medicine. 

Guest speakers will be: Hattie E. Alexander, 
M.D., Associate Attending Pediatrician, Babies’ 
Hospital, New York, New York; John M. Adams, 
M.D., Professor of Pediatrics, University of Cali- 
fornia School of Medicine, Los Angeles, Cali- 
fornia. 

All applications should be made through the 
Director of Postgraduate Education, University 
of Colorado School of Medicine, 4200 East Ninth 
Avenue, Denver, Colorado. Tuition (including 
registration) $20.00. 


WYOMING 
State Medical Society 


PROCEEDINGS 


FORTY-SEVENTH ANNUAL MEETING, 
WYOMING STATE MEDICAL SOCIETY 


Cody, Wyoming 
SEPTEMBER 7, 8, 9, 1950 


Acting on behalf of Dr. DeWitt Dominick, 
President of the Wyoming State Medical Society 
and the Northwestern Wyoming County Medical 
Society, Dr. J. Cedric Jones of Cody extended 
an official welcome to all delegates attending 
the forty-seventh Annual Wyoming State Medi- 
cal Society Meeting held in Cody, September 
7, 8, and 9. As President of the Wyoming State 
Medical Society, Dr. Dominick of Cody then in- 
troduced the President-Elect, Dr. Karl E. Krue- 
ger of Rock Springs. 


Dr. Krueger addressed the group briefly and 
expressed his desire to be of service to the 
Society during the coming year, asking the con- 
tinued cooperation of all state and county offi- 
cers in helping him carry out his duties. Dr. 
Krueger expressed the desire that the Society 
do all in its power to get proper representation 
in the Legislature so that at all times we would 
be posted on moves with respect to Socialized 
Medicine. He praised Dr. Dominick for his lead- 
ership during his term as President and stated 
that he hoped to do as well. 


Dr. Dominick then announced the appointment 
of three committees necessary to the meeting. 
The committees were: Credentials Committee— 
Dr. Thomas Croft, chairman, Dr. Wilmoth, and 
Dr. Pennoyer; Time and Place Committee—Dr. 
Krueger, chairman, Dr. Holtz, and Dr. Koford; 
Resolutions Committee—Dr. Reeve, chairman, 
Dr. Kanable, Dr. Gramlich, and Dr. Yoder. 

Dr. Dominick stated that Dr. George Johnston 
was to have been the chairman of the Resolutions 
Committee, but was unable to attend the meet- 
ing. He mentioned that Dr. Johnston was the 
oldest member of the Wyoming State Medical 
Society and at the time of his retirement from 
active practice had served more consecutive 
years as delegate to the American Medical Asso- 
ciation than anyone in the United States. Dr. 
Dominick also presented the regrets of Dr. Earl 
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A CONVENIENT, ECONOMICAL REPAIR SERVICE 
...employing skilled artisans and factory-approved replacement parts. 


PROPER, EXPERT FITTING 
... of surgical or anatomical supports for any condition, where such devices 
are indicated, with EXPERTS for your assistance... 
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perience. 


eMrs. Etta L. Smith, factory- 
trained Surgical Fitter, whose 
years of experience are well 
known to medical men in the 
Rocky Mountain area. Miss 
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lem cropped up, we announced a 
strict one-hour parking policy, and 
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We also sent over to the State Capi- 
tol for a traffic expert, to give us 
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when he left the building he found a 
ticket on his car for overtime parking! 
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to the Sherijf’s Office and paying his 
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people, like that young fellow, who 
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Whedon in that he was unable to attend the meet- 
ing. This is the first meeting that Dr. Whedon 
had missed since 1906. After stating that the 
entire group would miss Dr. Whedon’s guidance 
at the State Medical Society Meeting, he called 
the attention of the delegates to the exhibitors, 
expressing his desire that all should view the 
exhibits. There were twenty-three exhibitors. 


The first order of business, according to the 
By-Laws, after the reading of the minutes was 
the election of officers. Upon proper motion 
by Dr. George Baker and a second by Dr. Samp- 
son, this order of business was suspended until 
September 9, the final meeting of the House of 
Delegates. There being no further business, the 
House of Delegates adjourned until the next 
morning, September 8, at 9:00 o’clock. 


September 8, 1950—9:00 A.M. 


The meeting was called to order by Dr. George 
Phelps, Secretary, Wyoming State Medical So- 
ciety. Dr. Phelps requested that the first order 
of business be the report from the Credentials 
Committee. This report was presented by Dr. 
Wilmoth as follows: 

Designation of Delegates: 


Sweetwater County—A. T. Sudman and E. B. 
Burgoon. Uinta County—J. F. Whalen; J. S. Helle- 
well, Alternate. Sheridan County—J. W. Sampson, 
Cc. L. Veach; V. Adams, Alternate. Carbon County 
—D. E. Plummer (deceased); J. E. Cashman, Alter- 
nate. Albany County—B. J. Sullivan, William Nes- 
bitt; E. W. DeKay, Ex-officio. Fremont County— 
Dr. Paul Holtz and Dr. L. H. Wilmoth. Natrona 
County—R. P. Fitzgerald, Wilbur Hart; Drs. Reeve 
and Baker, Ex-officio. Laramie County—W. . 
Pennoyer, J. B. Gramlich, and G. W. Koford. "Goshen 
County—L. B. Morgan. Northwest Medical Society 
—L. Allison, T. B. Croft; and L. Kattenhorn, Al- 
ternate. 


After this report Dr. Phelps introduced Dr. 
Dominick, expressing high praise and apprecia- 
tion of the group for his work and efforts as 
President of the Society. He stated that Dr. 
Dominick’s work and effort overshadowed all 
others during the past year. At this time Dr. 
Dominick presented the President’s Report. (Edi- 
tor’s note: Dr. Dominick’s paper was published 
in the Rocky Mountain Medical Journal, October, 
1950, issue). 

Dr. Phelps then elaborated on Dr. Dominick’s 
report concerning educational needs. Legislation 
was passed in extra session of the Wyoming 
Legislature for necessary funds to send six stu- 
dents to the University of Colorado School of 
Medicine this year. After this year, the number 
is to be five. 


Since the minutes of the 1949 State Medical 
Society Meeting were published in the February 
issue of the Rocky Mountain Medical Journal, 
Pages 116 to 124, Dr. Phelps suggested that the 
reading of them be dispensed with. Upon motion 
made by Dr. Krueger and seconded by Dr. Samp- 
son, it was so carried by unanimous vote. 

Dr. Roscoe H. Reeve, Delegate to the Ameri- 
can Medical Association, was then introduced, 
and he made comments on the two meetings 
attended by him, one at Washington, D. C., and 
one at San Francisco. Dr. Reeve was especially 
impressed with the number of young doctors at- 
tending these meetings. 


Dr. Reeve then reported to the delegates the 
names of the speakers at these meetings, gave a 
brief resume of their papers, and a general trend 
of the meetings. During this discussion, Dr. Reeve 
read Section I of the first chapter of Medical 
Ethics, calling it to the attention of all delegates. 
Dr. Reeve concluded his report by presenting a 
list of the newly elected officers: Dr. Cline, San 
Francisco, President-Elect; Dr. Robbins of Arkan- 
sas, Vice President; Dr. Lull, Secretary; Dr. Moore, 
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Treasurer; Dr. F. F. Borzell, Speaker of the House; 
Dr. Riley, Vice Speaker of the House; Drs. L. W. 
Larson and Murdock, Trustees. Dr. Reeve expressed 
the hope that more doctors from Wyoming would 
be able to attend the next ——s which will be 
held in Cleveland in December and the annual 
meeting held in June of 1951 at Atlantic City. 


After Dr. Reeve’s report, Dr. Dominick, Presi- 
dent of the Society, paid tribute to Dr. W. A. 
Bunten for his fine work and efforts which he 
applied to the Educational Program. Dr. Dom- 
inick pointed out that it was through the efforts 
of Dr. Bunten and Arthur Abbey, Executive 
Secretary of the State Society, that we in Wyo- 
ming were able to obtain resolutions from the 
many organized groups which have gone on rec- 
ord as being opposed to Socialized Medicine. 

Dr. Phelps then introduced Mr. Paul Allbright 
of the State Vocational Rehabilitation Depart- 
ment. 


Mr. Allbright discussed Wyoming’s vocational re- 
habilitation program and pointed out that the ulti- 
mate goal of all their programs was to prepare 
the individual for gainful employment. He stated 
that it was not a health program, rather an educa- 
tional one. He gave examples of specific cases 
whereby through their services many disabled per- 
sonnel were now earning enough to support them- 
selves and families. In closing his address, he em- 
phasized that the State Vocational Rehabilitation 
Department was an educational one and was op- 
posed to any type of Socialized Medicine. Their 
purpose was to educate the disabled to a level where 
they would be productive and have sufficient earn- 
ing — to remove them from the support of state 
ax rolls 


Dr. Dominick introduced Dr. F. D. Yoder and 
extended praise and thanks for his work and 
effort on behalf of the Society. Dr. Yoder pre- 
sented a request from Frank Dickinson, Statis- 
tician for the American Medical Association, for 
death certificates from the doctors in the State 
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of Wyoming. After reading a resolution passed 
in 1898 by the Society, Dr. Yoder brought up 
the subject of a history on contributions made by 
Wyoming doctors to the medical profession. He 
pointed out that it was possible to get a graduate 
history student from the University, and at a 
cost of from $2,000 to .$2,500 and about two years’ 
time, a project such as this could be completed. 
In Dr. Yoder’s opinion this project should be 
gotten under way in the very near future. Dr. 
Yoder expressed his belief that Wyoming State 
Medical Society should take some action concern- 
ing civil defense plans for the State of Wyoming. 
It was his thought that here in Wyoming we 
would be concerned mainly with a large number 
of evacuees entering this state in the event of 
national emergency. 

Dr. Dominick then called for a report on the 
Rocky Mountain Medical Conference. In the 
absence of Dr. Whedon, this report was read by 
Dr. Phelps. 


Dr. Whedon’s report on the Rocky Mountain Med- 
ical Conference consisted of a brief picture of the 
physical set-up of the Rocky Mountain Medical Con- 
ference. In closing his report on this conference Dr. 
Whedon presented the minutes of the meeting held 
in the Finlen Hotel, August 3, 1949, in Butte, Mon- 
tana. Embodied in Dr. Whedon’s report was the fact 
that the Wyoming House of Delegates at the Cody 
meeting should elect one member to take the place 
of the member whose term is now expiring so that 
the Wyoming committee can continue to function 
with a full membership. He urged that all Wyo- 
ming members of the Society try to make plans to 
attend the Denver meeting, and since no business 
sessions are required at the Rocky Mountain Medi- 
cal Conferences, all time is given to a program of 
speakers. The report was signed by Dr. Harl 
Whedon, Dr. Herbert Harvey, Dr. George Phelps, 
Dr. L. W. Storey, and Dr. C. W. Jeffrey. 


At the completion of Dr. Whedon’s report, 
which was presented by Dr. Phelps, it was 
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moved by Dr. Sampson and seconded by Dr. 
Baker that the report be accepted as read. This 
motion carried uanimously. 

Dr. Gramlich, chairman of the Cancer Com- 
mittee, read his report at this time. 


The report indicated that it has assumed a most 
active role of leadership in a remarkably coopera- 
tive effort for a common cause. A high degree of 
cooperation between all groups and agencies has 
achieved effective liaison and resulted in less dupli- 
cation of effort and inevitable waste of time that 
follows. The report pointed out that the Cancer 
Control Section of the Health Department under 
the direction of Dr. D. W. McEnery has established 
an extensive film library dealing with cancer sub- 
ects available both to professional personnel and 
ay people alike. The duties of the American Can- 
cer Society are aimed at three major aspects of the 
cancer problem: service, education, and research. 
This program in its entirety has been approved by 
the House of Delegates of the American Medical 
Association. 

The service program in Wyoming consists in the 
main of financial assistance to worthy medical in- 
digent patients with curable cancer. The service 
committee consists of Dr. Yoder, Dr. Krueger, and 
Dr. Hoadley, and has undertaken to solve the prob- 
lem of establishing some degree of uniformity in 
eligibility requirements for financial aid. The edu- 
cation aspect of the division program is divided 
into two parts, that part of the program for lay 
personnel and the other for professional. The lay 
education committee consists of Mrs. Hess, Miss 
Velma Linford, and Mrs. William Welsh, State Com- 
mander. At the present time it is embarking on an 
expanded program for the dissemination of informa- 
tion among lay people relative to the early detec- 


tion of cancer. The professional education aspect 
of the program which deals with doctors, dentists, 
and nurses, has been aided materially by the Can- 
cer Control Division of the State Department of 
Public Health. The Cancer Seminar for doctors 
and dentists was held in Casper on May 21, 1950, 
and was widely attended. Most seminars of this 
type are planned for the coming year and will be 
supported and sponsored by the American Cancer 
Society, Wyoming Division. No funds are used di- 
rectly for research by the local divisions in Wyo- 
ming, but rather indirectly, 40 per cent of all the 
money collected in the annual campaign is sent to 
the national society with the result that at least 
25 cents of every dollar contributed by Wyoming 
citizens is directed into research channels through 
the national organization. The report gave credit 
to Mr. E. J. Sullivan of Casper, who was the cam- 
paign manager, and to the many uncounted but 
appreciated volunteer workers throughout the State 
of Wyoming. Credit was also given Larry Birleffi, 
Publicity Manager, for the campaign to raise funds 
and for the publicity he gave this campaign through 


the media ot press and radio. The Cancer Committee 
feels that in the future more attention must be 
paid to the problem of cancer detection. An ex- 
planation of the Hillsdale Plan initiated in the State 
of Michigan was presented, and the Cancer Com- 


mittee suggests and recommends that a plan similar 
to the Hillsdale Plan be adopted for the State of 
Wyoming on a local option basis, to be used as the 


need becomes apparent and the local situation per- 
mits. This repert respectfully submitted by Drs. 
J. B. Gramlich, T. B. Croft, F. D. Yoder, John R. 


Newnam and Melvin C. Henrich. 

Upon motion duly made by Dr. Phelps and 
seconded by Dr. Fitzgerald it was voted to accept 
this report as read. 
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After the report by the Cancer Committee, 
Dr. Norman Miller of Michigan was introduced 
and talked about the Hillsdale Plan for Cancer 
Detection. He stated that it was inaugurated 
in Michigan after years of careful study. In his 
opinion it is one of the best plans for cancer 
detection available today. He believed it should 
start as a local option affair. Primary requisite 
in this respect is that all local groups become 
thoroughly familiar with the plan. Dr. Miller 
stated that preventive medicine is becoming 
more important each day and that the Hillsdale 
Plan is not necessarily a free program except 
for those individuals who cannot afford to pay. 
Charges for a program of this type would vary 
according to the different parts of the country 
in which it was operating. The fee generally 
charged in each particular area does not include 
the charge for biopsy and tissue analysis. Dr. 
Miller stated he thought the plan was a work- 
able one, would be beneficial, and one that he 
recommended to the Wyoming State Medical So- 
ciety. He stated that it should be presented to 
every health organization in the state. If the 
plan were followed, the doctors could go a long 
ways in combatting cancer which has taken such 
a large toll in every community. According to 
the Hillsdale Plan, people would report for 
examinations every six months. 

After this explanation of the plan, Dr. Dom- 
inick thought a motion for resolution should be 
made regarding the Hillsdale Plan. Dr. Phelps 
raised the question concerning the six months’ 
interval, expressing the belief that the State of 
Wyoming did not have the medical personnel 
to handle examinations that often. Dr. Miller 
answered that the majority of people would not 
come that often and that this problem for the 
most part would take care of itself. 


After thanking Dr. Miller for his address, Dr. 
Dominick recognized Dr. Gramlich, who made 
a motion to make a memorial to Dr. Whedon. 
Dr. Phelps moved that the Society adopt the 
motion, it was seconded by Dr. Sampson, and 
carried unanimously. 

Dr. Dominick then called on Dr. Wilmoth to 
make his report on the activities of the Syphilis 
Committee. 


The report stated that the Syphilis Committee, 
composed of Drs. F. H. Haigler, N. E. Morad, C. L. 
Rogers and Benjamin Gitlitz, believed that, thanks to 
a very good State Department of Public Health, 
the situation concerning syphilis appeared to be 
well in hand. The syphilis rate in Wyoming at the 
present time is less than one per thousand, and the 
trend appears to be continuing downward. It is 
now advised that lately syphilis requires more 
treatment than the usual dosage of penicillin. Chey- 
enne Clinic administers 12 million units of peni- 
cillin, 600,000 per day for twenty days, and follows 
with a full course of mapharsen and bismuth in- 
jections. Only resistent congenital and late latent 
syphilis now need to be considered sending to a 
Rapid Treatment Center. We have available to us 
such a center at Denver General Hospital, Denver, 
Colorado. 

In ending the report the results of a question- 
naire were summarized, which was made last winter 
through members of the Committees on Syphilis, 
Public Health Department Liaison, and Public Pol- 
icy and Legislation. Nineteen Wyoming doctors 
were questioned, and in summary all agreed that 
open prostitution is not acceptable, segregation is 
favored over suppression by twelve to seven, and 
eleven out of nineteen believe that municipal in- 
come from such source is not justified. The report 
ended with a note of appreciation to Dr. F. D. Yoder 
and his very helpful Venereal Disease Control Offi- 
eer, Dr. cEnery, for most of the material 
submitted jin the report. 


It was moved by Dr. Sampson and seconded 
by Dr. Phelps that the Society accept the report 
as read. The motion was carried. 

Dr. Dominick then called on Dr. George Baker 
to give the report on the Medical Defense Com- 
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mittee. Dr. Baker reported no transactions by 
this committee. Members of the committee were 
Dr. W. A. Bunten, Dr. E. W. DeKay, and Dr. 
Baker. The report contained a brief summary 
of the exact meaning of the Medical Defense 
amendment adopted by the House of Delegates 
(Chapter XII, Constitution and By-laws of the 
Wyoming State Medical Society) in 1922. The 
report indicated that members of the Society 
were familiar with this amendment and the 
method and manner in which it operates. It 
was Dr. Baker’s express desire that during the 
following year, the chairman of the Medical De- 
fense Committee could again report “No Transac- 
tions.” 


Dr. Baker than proceeded to present the re- 
port of the Judicial and Advisory Committee of 
the Wyoming State Medical Society. He read 
this report in entirety. 


The report of the Judicial and Advisory Commit- 
tee stated that the present membership is composed 
of Drs. George Phelps, R. I. Williams, J. D. Shingle, 
Cc. W. Jeffrey, J. S. Hellewell, P. M. Schunk, E. J. 
Guilfoyle, and Dr. George Baker. The Judicial and 
Advisory Committee is relatively new, having been 
created during the past year. Duties of the for- 
mer Advisory Committee to Workmen’s Compensa- 
tion were embraced by this new committee. In 
addition to operating in this capacity the advisory 
capacities of the committee are _ self-explanatory 
and are tied in to a degree with the judicial func- 
tions. The committee is in no way a legal body. 
It came into being as a result of the apparent 
necessity for the designation of a state-wide group 
of members of the Wyoming State Medical Society, 
empowered by the Society to act in matters 
of a controversial nature among members of the 
Society or between physicians and other profession- 
al groups of laymen. A statewide representation 
was deemed essential at the time the committee 
was set up and for this reason all areas of the 
state are represented on the committee. The com- 
mittee now functions in cases where formerly it 
was necessary to call in the Board of Councillors 
to act in matters of a controversial nature. While 
today the Board of Councillors still maintains the 
right for final decision in matters of serious con- 
troversy and is the governing body of the So- 
ciety, some of the load can now be removed by the 
Judicial and Advisory Committee. 

Dr. Baker reported that the past year has been 
a. relatively quict one »s far as prohlems of the 
Judicial and Advisory Committee were concerned. 
He cited one instance where the committee had 
been of great assistance in solving a problem and 
closed his report by stating that it was his opinion 
that the committee can in time become one of our 
strongest and most useful committees and that it 
has a definite place in our organization. 


Upon completion of the report Dr. Dominick 
asked for motion from the floor to accept this 
report as read. Dr. Phelps made the motion, it 
was seconded by Dr. Wilmoth, and the motion 
was carried unanimously. 


Dr. Dominick reported briefly on the Woman’s 
Auxiliary, stating that at this meeting there are 
some thirty-five women present. In his opinion 
this was a very good turnout, and Mrs. Bancroft 
gave an excellent talk. 

Dr. Koford reported on the future military 
status of doctors. He read the federal law which 
was awaiting the President’s signature and dis- 
cussed it. Under this law, the President would 
appoint a top level committee which, in turn, 
is to appoint committees for each state and will 
act as a guide in giving out assignments and 
possible relocations if such is necessary. The 
committee for Wyoming is composed of Dr. 
Zuckerman, Dr. DeKay, and Dr. Reeve, with 
Dr. Zuckerman as chairman. Motion was made 
by Dr. Phelps and seconded by Dr. Wilmoth 
that Dr. Koford’s report be accepted by the So- 
ciety. This motion carried unanimously. 

Dr. Koford then presented the report con- 
cerning the activities of the Blue Shield program 
in Wyoming. 
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The report was broken down into three parts con- 
sisting of the progress of the Surgical Plan of 
Wyoming Medical Service, Inc., the introduction 
of the new Medical Service of Wyoming Medical 
Service, and a summary of points made in the 
recommendations as to how we should face the 
future. 


At the end of July, 1950, there were 28,635 men, 


women, and children in Wyoming covered under’ 


this program. This enrollment is composed of 
residents throughout the state in all- walks of 
life. The financial picture of Blue Shield at this 
time was presented in figures representing amounts 
paid for actual service, administrative costs, and 
reserves. The problem of high utilization for those 
members who have participated in the Plan only 
a short time was discussed. 


Following the report was an explanation of 
the new Medical Plan being presented in con- 
junction with the Surgical Care, effective Oc- 
tober 1, 1950. The report indicated that there 
is a need for more participating physicians in 
the State of Wyoming and presented the num- 
ber of doctors now participating in the program. 
The future of Blue Shield in Wyoming appears 
bright with the possibilities of greater enroll- 
ment and added benefits for our subscribers. 
Success, however, will depend entirely upon the 
cooperation of the medical profession and their 
desire to see voluntary health protection fur- 
thered through their own program, Blue Shield. 
Dr. Dominick thanked Dr. Koford and told the 
House of Delegates of the fine job that Dr. 
Koford had done with respect to our Blue Shield 
program in Wyoming. 

Dr. Dominick then asked Dr. Jones to read 
the report of Blue Cross which was prepared 
by Dr. Russell I. Williams, and consisted of four 
categories: (1) Progress of Wyoming Hospital 
Service, (2) need for multiple contract, (3) 
problems facing Blue Cross in Wyoming, (4) 
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the hospitals’ and doctors’ part. Up to date 
enrollment figures and financial status were pre- 
sented to the delegates, and the report brought 
out the fact that people today are thinking in 
terms of complete hospitalization service.. There 
are, of course, people who cannot afford com- 
plete service, and therefore, to adequately pro- 
vide a service in direct proportion to the appli- 
cant’s ability to pay, it appeared that in the 
future different types of contracts should be 
available to present to these people. 

The report also brought out the need for in- 
dividual enrollment and then presented to the 
delegates a picture of the main problem Blue 
Cross is faced with today, namely that of high 
utilization. In conjunction with the problem of 
utilization a pamphlet entitled, “Blue Cross Pro- 
tects the People . . . Who Protects Blue Cross?” 
was read. This pamphlet was taken from an 
address by Dr. Paul R. Hawley, Director of the 
American College of Surgeons in Chicago. The 
report ended with a request that each of the 
doctors in the Wyoming State Medical Society 
become fully cognizant of the problem of high 
utilization and resolve to do all in his individual 
power to overcome these problems. Upon com- 
pletion of the report it was moved by Dr. 
Phelps that the report be accepted as read. This 
motion was seconded by Dr. Fitzgerald and the 
motion carried. 

Dr. Dominick then introduced Mr. Harvey 
Sethman of the Rocky Mountain Medical Jour- 
nal, who reported briefly on the status of the 
mutual Journal. 

Dr. Dominick then introduced Dr. Lingenfelter, 
Chairman of the Rocky Mountain Medical Con- 
ference. Dr. Lingenfelter extended best wishes 
to the Wyoming Medical Society on behalf of the 
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Colorado State Medical Society and extended 
to all an invitation to attend the Colorado State 
Medical Society meeting to be held in Colorado 
Springs September 20, 21, 22, and 23. After Dr. 
Lingenfelter’s invitation to the delegates to at- 
tend the Colorado meeting, Dr. Dominick, Presi- 
dent, introduced Dr. Higbee of Colorado. 


Dr. Gardner of Douglas, chairman of the Polio 
Committee, was not present, so Dr. Dominick 
called on Dr. Kanable to read the report of the 
Committee on State Institutions. 


Dr. Kanable’s report consisted of information 
concerning the following Wyoming institutions: 
Wyoming State Training School at Lander, Wyoming 
Tuberculosis Sanitarium at Basin, The Wyomin 
State Hospital at Evanston, Wyoming Girls’ Schoo 
at Sheridan, State Children’s Home at Casper, Wy- 
oming Industrial School at Worland, and the State 
Penitentiary at Rawlins. Members of the Committee 
on State Institutions were Dr. R. H. Kanable, chair- 
man; Dr. George Phelps, Dr. F. D. Yoder, Dr. George 
James, Dr. C. D. Anton, Dr. J. S. Hellewell. 


Upon completion of the report, it was moved 
by Dr. Baker and seconded by Dr. Fitzgerald 
that the report be accepted as read. The mo- 
tion carried unanimously. 


At this time Dr. Yoder read the names and 
gave a brief history of the doctors who had 
passed away during the past year. After the 
reading, all stood for a moment of silence in 
respect to those doctors. (Editor’s note: Attached 
hereto is a complete listing of all doctors named 
by Dr. Yoder.) 


Dr. Oliver Scott was called on to read his 
report on the Committee of Child Health. 


Dr Scott listed the number of cerebral palsied 
children in the state, broken down by numbers in 
each county. The report indicated that the Com- 
mittee on Child Health would like to see funds 
available and interest so that authorities such as 
Dr. Harry Gordon, Professor of Pediatrics in Denver, 
could be brought to Wyoming and talk to various 
groups in the medical profession. 

Silver nitrate in the eyes of the newborn has 
caused chemical irritation, and for some time it 
has been felt that it would be better if we could 
use a less irritating drug. Penicillin will do the job 
nicely. The latest work on the subject is that of 
L. K. Sweet of Washington, D. C., in which 3,442 
newborn infants were treated with 300,000 units of 
aqueous penicillin at birth instead of silver nitrate. 
1.31 per cent had bacterial infection of the eye of 
which .32 per cent were gonococcal, while in 4,181 
infants treated with silver nitrate 1.55 per cent had 
bacterial infection of which .14 per cent were gono- 
coceal. The differences are not statistically signifi- 
cant. The committee moves that the State Society 
endorses ‘he use of either silver nitrate in the eyes 
or 300,006 units IM. of penicillin for the required 
prophylaxis of ophthalmia neonatorum, 


Upon completion of the report, Dr. Baker 
made the motion to accept the report as read, 
this was seconded by Dr. Wilmoth, and the mo- 
tion carried unanimously. 


Dr. Phelps stated that there was no report 
on National Medical Service. He then read a 
letter from James Spencer Dryden and stated 
that as secretary of the Society he made a trip 
to a meeting of the National Forum held at the 
University of Wyoming—Agriculture, Labor, and 
Industry. One of the subjects discussed at this 
meeting was Socialized Medicine. Dr. Dominick 
stated his belief that a motion ought to be made 
to show appreciation for the Veterans Adminis- 
tration doctors in Cheyenne. Dr. Sampson added 
that he thought the doctors at the Veterans 
Hospital at Sheridan should be given this same 
recognition. Dr. Phelps seconded the motion as 
made by Dr. Sampson, and it carried unani- 
mously. 


At this time the meeting was adjourned until 
8:30 a.m., September 9, 1950. 
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September 9, 1950—8:30 A.M. 


The first order of business was the reading 
of the Treasurer’s Report by Dr. Schunk. 


The report listed monies received and 
from January 1, 1949, to January 1, 1950. T n- 
eral Fund consisted’ of assets totaling $10,820. 49. 
During the year there were total disbursements 
amounting to $7,733.49, plus outstanding checks to- 
taling $449.85, maki ng a grand total of $8,083.64. 
As of January 1, 1950, there was cash in bank of 
$2,736.85, making a total of $10,820.49, balancing the 
cash receipts. 

A breakdown of the Medical Defense Fund indi- 
cated that as of January 1, 1949, there was a cash 
balance of $657.97. There were no disbursements 
during the year, and the cash balance as of January 
1, 1950, was in the same amount. As a summary of 
resources, January 1, 1950, the General Fund con- 
sisted of cash on hand, $2,736.85; U. S. Bonds, 
$5,500.00, making a total of $8,236.85. In the Defense 
Fund there was cash on hand of $657.97, and U. S. 
Bonds in the amount of $9,500.00, totaling $10,157.97, 
or a grand total of $18, 394.82 resources. 


A motion was made by Dr. Holtz to accept the 
report as read, and this motion was seconded 
by Dr. Reeve. The motion was carried. 


Dr. Dominick asked Dr. DeKay to give the 
report of the Board of Councillors on the audit 
of the books. Dr. DeKay stated that the books 
were looked over and found to be correct as 
usual. Dr. Dominick then asked for a motion 
that the Auditing Committee Report be accepted. 
Motion was made by Dr. Sampson, seconded by 
Dr. Yoder, and the motion carried unanimously. 


The report as read by Dr. DeKay indicated the 
amounts received and been to the Treasurer, 
the total of which was $9,025.00. He also listed 
expenditures by check number, date of check, to 
whom the check was written, the purpose for which 
it was written, and the amount. The total expendi- 
tures were $4, 698.46. Incorporated in this report was 
a statement itemized as indicated above relative to 
the personal checking account of the Executive 
Secretary from September 1, 1949, to September 1, 
1950. There was transmitted ‘to the Executive Secre- 
tary’s account a sum of $549.64. Total disbursements 
from this account were $471.65, leaving a balance 
of $77.99 in the Executive Secretary's checkbook as 
of August 31, 1950. 


Following this report by Dr. DeKay there was 
considerable discussion concerning the number 
of doctors participating in Wyoming State Med- 
ical Society. It was the opinion of the group 
that solicitation for membership in the Wyoming 
State Medical Society must come from the county 
level inasmuch as the individual doctor must 
be a member in good standing of the county 
society before becoming a member of the State 


Society. It was felt that in some instances doc- 
tors in isolated parts of the state should be con- 
tacted directly by the Wyoming State Medical 
Society. It was pointed out that there are more 
paid up members in the Wyoming State Medical 
Society today than ever before. 


Dr. Yoder commented upon the State Polio Plan- 
ning Board and its meeting held May 3, 1950. The 
subject that came up for discussion was the Gottsche 
Estate gift for a polio hospital at Thermopolis. 
There is about $750,000 in this estate, and the 
money was stipulated in the will to be used at 
Thermopolis. The gee 4 of an institution of 
this type being built in Thermopolis was consid- 
ered. Some were of the opinion that pediatricians, 
orthopedists, or associated help would be at a pre- 
mium in that area. Dr. Krueger brought up the 
point that he had seen the will, and this money 
was to be spent by 1952. In his opinion a committee 
had been appointed to get together with the execu- 
tors of the will. Dr. Dominick stated that as far 
as he knew a committee had been appointed and 
that it was still a functioning committee. The com- 
— consists of Drs. Yoder, Vicklund, Gardner 
an cott. 


Dr. Phelps then moved that the committee con- 
tinue to function and make a detailed report 
at the next Councillors’ meeting. Dr. Holtz sec- 
onded the motion which was carried. 


Following this report there was general dis- 
cussion concerning the scheduling of future 
meetings. Several opinions as to the advisability 
of scheduling business meetings the first day, 
the last day, or scheduling them in conjunction 
with the Scientific Meetings, were presented. No 
definite action was taken. 

Dr. Dominick called upon Arthur R. Abbey, 
Executive Secretary of the Wyoming State Med- 
ical Society, to make his report. 


Mr. Abbey stated that his financial report had 
already been approved by the Councillors’ meeting 
and that during the year it had been necessary to 
spend considerably more than was anticipated. It 
was requested that the doctors emphasize their ap- 
preciation to the exhibitors for their support to 
the Wyoming State Medical Society and that we 
would look forward to having them with us again 
next year. Thanks was expressed to Dr. Koford for 
his work in adjudicating cases for the Blue Shield 
Plan. It was pointed out that the main difficulty 
in adjudicating cases stemmed from lack of infor- 
mation on final service reports as submitted by the 
medical profession. It was called to the attention 
of the delegates that Carbon County was the only 
county in the state that did not have participating 
physicians in the Wyoming Medical Service, Inc., 
the Blue Shield Plan. Since residents of that area 
have expressed concern, it seemed appropriate that 
the Medical Society, as sponsors of the Blue Shield 
program, endeavor to obtain participating physi- 
cians in Carbon County. 
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At the completion of this report Dr. Dominick 
stated that this was a problem for the Judicial 
Committee and asked for a motion from the 
floor as to how they wanted the State Society 
to handle the mattei. After discussion, it was 
moved by Dr. Yoder that President Krueger 
appoint a committee to go over to Carbon County 
and present the problem. Dr. Phelps seconded 
the motion, and it carried unanimously. After 
discussion, it was moved by Dr. Sampson that 
Dr. George Johnston and Dr. Crane be made 
honorary members of the Wyoming State Medi- 
cal Society. It was seconded by Dr. Wilmoth, 
and the motion carried. 

Dr. Reeve next presented resolutions to be 
acted upon as follows: 


WHEREAS: The House of Delegates of the Wy- 
oming State Medical Society in session in Casper, 
Wyoming, on September 11, 12, 13, 1949, passed a 
motion to amend the constitution to increase the 
number of three elected councillors to five; 

BE IT THEREFORE RESOLVED: That the House 
of Delegates, in this session, approve said amend- 
ment. 


Dr. Sampson asked that the above resolution be 
passed. It was seconded by Dr. Holtz and the 
motion carried unanimously. 


WHEREAS: The Wyoming State Medical Society, 
in its 47th Annual Meeting assembled on September 
7, 8, 9, 1950, at Cod y, and 

WHEREAS: This is the home of our President, 
Dr. DeWitt Dominick, who, with the aid of all 
members of the Northwest County Medical Society, 
has prepared a recreational and auxiliary program 
which has been unexcelled, and 

WHEREAS: Such royal entertainment and accom- 
modations for members, wives, and guests have 
been provided, 

BE IT THEREFORE RESOLVED: The House of 
Delegates hereby extends its sincere appreciation 
for the part played by the Northwest County Medi- 
cal Society in creating this outstanding meeting. 


A motion to accept the above resolution was 
made by Dr. Baker, seconded by Dr. Fitzgerald, 
and voted unanimously. 


WHEREAS: The 47th Annual Meeting of the 
Wyoming State Medical Society has received such 
an outstanding scientific program provided by the 
State President, Dr. DeWitt Dominick; the State 
Secretary, Dr. George Phelps; the Executive Secre- 
tary, Mr. Arthur R. Abbey, and others who have 
assisted; 

BE IT THEREFORE RESOLVED: The House of 
Delegates expresses its gratitude for such a bene- 
ficial program, and 

BE IT FURTHER RESOLVED: That the House 
of Delegates express its appreciation to the guest 
ag who made possible a meeting of such high 
caliber. 


A motion to accept the above resolution was 
made by Dr. DeKay, seconded by Dr. Sampson, 
and voted unanimously. 


WHEREAS: The Auxiliary of the Wyoming State 
Medical Society has been in session during this 47th 
Annual Meeting and has always cooperated to the 
fullest extent in furthering the ideals and achieving 
the goals of the Wyoming State Medical Society; 

BE IT THEREFORE RESOLVED: That the House 
of Delegates express its appreciation for the work 
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of the Auxiliary in the past and at the same time 
request continued cooperation in the future, and 

BE IT FURTHER RESOLVED: That this Societ’ 
offer all possible assistance to the Medical Auxil- 
iary in furthering its future objectives set up by 
the national organization. 


A motion was made by Dr. Phelps, seconded 
by Dr. Baker, to accept the above resolution, and 
it was voted on unanimously. 


WHEREAS: The technical and scientific exhibits 
presented at the 47th Annual Meeting of the Wy- 
oming State Medical Society have been of consid- 
erable value and benefit; 

BE IT THEREFORE RESOLVED: That the grati- 
tude of the House of Delegates be extended to the 
exhibitors and that a copy of these resolutions be 
sent to each. 


A motion to accept this resolution was made 
by Dr. Yoder, seconded by Dr. Krueger, and 
passed unanimously. 


WHEREAS: The _ world situation necessitates 
plans for Civil Defense and other disaster plans; 

BE IT THEREFORE RESOLVED: That the Wy- 
oming State Medical Society urge its individual 
members to cooperate to the fullest extent with 
their local and state Civil Defense Committees to 
protect Wyoming citizens from unexpected disaster 
which could be alleviated by previous planning. 


A motion was made to accept the above reso- 
lution by Dr. Phelps, seconded by Dr. DeKay, 
and the motion carried unanimously. 


WHEREAS: Dr. Earl Whedon has for many years 
served in such a meritorious and faithful manner 
as Chairman of the Cancer Committee of the Wy- 
oming State Medical Society and as President of 
the Wyoming Division, American Cancer Society; 

BE IT THEREFORE RESOLVED: That the Wy- 
oming State Medical Society express its deep grati- 
tude for his services above and beyond the call 
of duty, and 

BE IT FURTHER RESOLVED: That the Secretary 
of the Wyoming State Medical Society transmit a 
copy of these resolutions to Dr. Whedon. 


A motion was made by Dr. Krueger, seconded 
by Dr. Koford to accept the above resolution, 
and it was voted on unanimously. 


WHEREAS: A need exists for registered nurses in 
Wyoming and there are Sa facilities for training 
nurses at the present tim 

BE IT THEREFORE RE SOLVED: That the Wy- 
oming State Medical Society, in session at Cody 
September 7, 8, 9, 1950, instruct the Board of Coun- 
cillors to appoint a committee to investigate the 
feasibility of such a program and that following 
such an investigation and report, the Councillors 
be authorized to meet with the appropriate authori- 
ties of the University of Wyoming and consult con- 
cerning details and arrange for whatever program 
is deemed advisable; 

BE IT FURTHER RESOLVED: That such a pro 
cedure be completed before January 1, 1951. 


A motion was made to accept the above reso- 
lution by Dr. Sampson, seconded by Dr. Phelps, 
and it carried unanimously. 


WHEREAS: The American Medical Association is 
interested in making a statistical study of death 
certificates of doctors of medicine, and 

WHEREAS: The vital records of the Wyoming 
Department of Public Health are not open to public 
inspection; 

BE IT THEREFORE RESOLVED; By the mem- 
bers of the Wyoming State Medical Society that 
the Director of Pubiie Health be requested to trans- 
mit statistical data from the death certificates of 
the Wyoming doctors to the American Medical 
Association for research purposes. 


A motion to accept the above resolution was 
made by Dr. Koford, seconded by Dr. Sampson, 
and it was voted on unanimously. 


WHEREAS: There is a need in the State of Wy- 
oming for further activity in the prevention of 
cancer deaths through early diagnosis, and 

WHEREAS: The Hillsdale Plan has been effec- 
tively used in the State of Michigan to meet this 
need; 

BE IT THEREFORE RESOLVED: That the Hills- 
dale Plan be adopted in principle on a local option 
basis by the Wyoming State Medical Society in or- 
der to accomplish the above-stated purpose. 


A motion to accept the above resolution was 
made by Dr. Phelps, seconded by Dr. Fitzgerald, 
and the motion carried. 


WHEREAS: The Resolutions Committee of the 
Wyoming State Medical Society has carefully con- 
sidered the recommendations of the Child Health 
Committee in regard to ophthalmic neonatorum, as 
follows: “That the State Society endorse the use 
of either silver nitrate or 300,00) units IM ot neni- 
cillin in the eyes for the required prophylaxis of 
ophthalmia neonatorum,” and 

WHEREAS: The data presented is considered in- 
sufficient for proper decision by the Resolutions 
Committee; 

BE IT THEREFORE RESOLVED: That no action 
be taken on this. 


Following action on the resolutions, Dr. Dom- 
inick asked for the report of the Time and 
Place Committee to be given by Dr. Krueger. Dr. 
Krueger extended his personal invitation to 
make Rock Springs the next meeting place, and 
motion was made by Dr. Schunk, seconded by 
Dr. Reeve, and carried to accept the invitation. 

Election of officers followed. Dr. Dominick 
asked for nominations for the office of President- 
Elect. Dr. Krueger nominated Dr. Paul Holtz 
of Lander. Dr. Sampson seconded the motion. 
Dr. DeKay asked that the rules he suspended. 
Nominations were closed, and a unanimous vote 
was cast for Dr. Holtz. Nominations were opened 
for Vice President. Dr. Koford nominated Dr. 
Guilfoyle of Newcastle for this job. Dr. Sampson 
asked that the rules be suspended, nominations 
closed, and a unanimous vote be cast for Dr. 
Guilfoyle. He was elected unanimously. Dr. 
Phelps nominated Dr. Koford of Cheyenne for 
Corresponding Secretary. Dr. Krueger seconded 
the nomination and Dr. Reeve asked that nom- 
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inations be closed, and that Dr. Koford be given 
a unanimous vote. He-.was elected unanimously. 
Dr. Schunk was renominated by Dr. Sampson 
for the office of Treasurer. Dr. Phelps seconded 
the nomination and asked that nominations be 
closed. A unanimous vote was cast for Dr. 
Schunk. Dr. Dominick asked for nominations 
for three Councillors. Dr. Krueger asked that 
Dr. Whedon be renominated to take his own 
place. This was seconded by Dr. Phelps, and 
Dr. Whedon was nominated. Dr. DeKay nom- 
inated Dr. Dominick to be one of the others, 
Dr. Reeve nominated Dr. Phelps. Dr. Sudman 
of Green River asked that the rules be suspend- 
ed. Nominations were closed, and a unanimous 
vote was cast for the three Councillors nom- 
inated, Dr. Whedon, Dr. Dominick, and Dr. 
Phelps. Dr. Fitzgerald nominated Dr. Reeve for 
Delegate to the AMA. Dr. Phelps seconded the 
nomination, and Dr. Koford asked that the nom- 
inations be closed. Dr. Reeve was given a 
unanimous vote. Dr. Sampson then nominated 
Dr. Sullivan of Laramie as Alternate Delegate 
to the AMA. Dr. Krueger seconded the nom- 
ination and asked that nominations be closed 
and that a unanimous vote be given Dr. Sullivan. 
He was elected unanimously. 

Dr. Phelps nominated Dr. Dominick as a mem- 
ber of the Medical Defense Committee, Dr. Fitz- 
gerald moved that nominations be closed, and 
Dr. Dominick was given a unanimous vote. Dr. 
Sampson nominated Dr. Williams to be retained 
in the Blue Cross Hospital Committee, Dr. Sud- 
man seconded the motion, and Dr. Williams was 
given a unanimous vote. Dr. Phelps then nom- 
inated Dr. Whedon to replace himself on the 
Rocky Mountain Medical Conference Committee, 
Dr. Sampson seconded the nomination, and Dr. 
Whedon was elected by unanimous vote. 

This concluded the meeting, and it adjourned 
at 11:00 a.m. 


NECROLOGY REPORT 


JOHN G. COGSWELL, M.D., Riverton, Wyoming; 
born July 28, 1879, Yoronto. Canada: medical 
education, University of Illinois; licensed in Wy- 
oming, August 14, 07; deceased, September 17, 
1949, at Rochester, Minnesota. 


JOHN MINOR HAVELY, M.D., D.D.S., Torrington, 
Wyoming; born January 12, 1868, Argenta, Illinois; 
medical education, American Medical College, St. 
Louis, Missouri; M.D. degree, 1896; Western Dental 
College, D.D.S. degree, 1913; licensed in Wyoming, 
December 15, 1919; deceased, April 26, 1950. 


EMORY LEE JEWELL, M.D., Shoshoni, Wyoming; 
born, Pine Island, Minnesota, July 11, 1875; medi- 
cal education, University of Minnesota; licensed 
= Wegmans. December, 1904; deceased, October 


JOSE MARIA RAMIREZ, M.D., Cheyenne, Wyoming; 
born June 9, 1876, Mexico; medical education, 
Jenner Medical College, Chicago, Illinois; licensed 
| ee June 20, 1917; deceased, November 
15, 1 


Christmas Greetings 


EDWIN PETER ROHRBAUGH, M.D., Casper, Wy- 
oming; born December 24, 1858, Glenrock, Penn- 

= sylvania; medical education, Universit of Mary- 
land; licensed in Wyoming, March, 1899; deceased, 
January 23, 1950. 

FREDERICK E. ROGERS, M.D., Lander, Wyoming; 
born December 31, 1908, Kansas City, Kansas; 
medical education, University of Kansas School of 
Medicine; licensed in Wyoming, October 29, 1940; 
Deceased May 17, 1950. 


Juberculosis Abstracts 


Issued Monthly p Reed National Tuberculosis 


ociation 
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The number of cases of unsuspected tuberculosis 
in the general population would be greatly reduced if 
physicians would require chest x-rays as a part of the 
routine examination of all private patients. Now as 
always, the physician in private practice is a key figure 
in the control of tuberculosis. 


CASE FINDING AMONG PRIVATE PATIENTS 


It is recognized that there are many reasons for the 
rapid decline in the incidence of tuberculosis during 
the past fifty years. It is impossible to evaluate 
accurately, or even approximately, the relative influence 
of complex socioeconomic conditions and of control 
measures in bringing about this favorable result. 

In 1937, Wade H. Frost concluded that the point 
had been reached in the United States where there is a 
gradual downward trend in the incidence of tuberculosis, 
and that, barring major upsets in civilization, the 
eventual eradication of the disease can be expected. 
The continued decline in the annual number of deaths 
from tuberculosis during the past 12 years, in spite of 
the adverse conditions caused by a great war, is ground 
for confidence in the accuracy of Frost’s conclusion. 

Even though control measures are only one factor 
in the eradication of tuberculosis, they may very well 
be the decisive factor. Anything which will reduce the 
size of the reservoir of the tubercle bacillus in human 
beings will lessen the number of new cases of tuber- 
culosis. Every case of the disease, actually or poten- 
tially infectious, which is discovered and brought under 
control is a step in reducing the size of this reservoir. 
In the aggregate, control measures may represent the 
weight which will tip the balance in favor of the hu- 
man race. It is this consideration which gives im- 
portance to any method which discloses a considerable 
number of cases of tuberculosis, and especially of those 
which are symptomless. 

Although statements to the contrary have been made 
recently, nothing is more completely proved than the 
fact that approximately one-half of all cases of signifi- 
cant tuberculosis have no symptoms, or symptoms so 
slight as to escape notice. According to the National 
Tuberculosis Association estimates, there are a quarter 
of a million unknown cases of tuberculosis in the 


COLVIN MEDICAL BOOKS 
Medical Publicetions of All Publishers 
Books Sent for Examination on Request 
«We Maintain This Book Store for Your Convenience 
Write or come to 


705-706 MAJESTIC BUILDING, Denver 2, Colorado 


Call MAin 3866 


PRESBYTERIAN HOSPITAL 


Nineteenth Avenue and Gilpin Street, Denver, Colorado 


A General Hospital for Surgical, Medical or Maternity Cases 


One hundred sixty beds and twenty-five bassinets. Fireproof. Telephone service to every bed. Hot and 
cold running water and toilet service in every room. Complete laboratory and x-ray facilities, including 


x-ray therapy. Inquriies wecomed. 
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United States—at least as many as there are known 
cases—and recent experience indicates that the un- 
known cases far outnumber the known. In the 1948 
mass survey in Washington, D. C., 4,098 out of 4,665 
cases of tuberculosis discovered were previously un- 
known to the health department. oe findings 
have been reported in all other large survey. 

From its small beginnings during the Some 1930-40, 
the mass survey method for tuberculosis detection has 
advanced in the United States to the point where at 
present about fourteen million people annually undergo 
chest x-ray examinations. This is a significant achieve- 
ment, and although it can be extended until the equip- 
ment already existing is fully utilized, it still does not 
represent a case-finding rate sufficiently high to insure 
control of the disease in any reasonable time. It is im- 
portant that the mass survey programs be enlarged, but, 
in the meantime, every method which promises dis- 
closure of a considerable number of cases of tuber- 
culosis should be utilized. 

Sixty to eighty million Americans, for one reason or 
another, annually consult a doctor, and it is known 
that the tuberculosis rate among them is much higher 
than among the general population. For this reason 
it is highly desirable that private physicians, including 
general practitioners, internists, and specialists, obtain 
a survey film of every patient who consults them unless 
the results of a recent chest x-ray survey are available. 

It has been the practice of some radiologists for 
many years to make a single film of the chest in cases 
referred for other examinations, especially in cases 
referred for gastrointestinal study. This has disclosed 
many unsuspected chest conditions including tubercu- 
losis. Now that photofluorography has greatly reduced 
the cost of such a survey film it should become routine 
practice among radiologists; its quite nominal cost can 
be absorbed in the major examination 

This reservoir of cases, however, is small compared 
with the vast number who consult general practitioners 
and internists. Methods can undoubtedly be devised 
whereby all such patients, at least those who are 15 
years of age or older, can have a survey film made 
without cost to the patient—even a small charge would 
probably prevent wide use of the method. It is not 
necessary that any one method be adopted to accom- 
plish the desired end. In some communities, the 
local or state health department could, perhaps, de- 
fray the cost as part of the general tuberculosis preven- 
tion program, especially in view of the fact that case 
finding in the smaller group would be relatively much 
more productive than in the usual mass survey. In 
other communities, it could be done by the tuberculosis 
association. In_ still others, general hospitals which 
have adopted a hospital admission x-ray survey program 
could enlarge the program to include survey films for 
the private patients of members of the hospital staff. 
Furthermore, it could very well become general prac- 
tice among radiologists to make available such service 
to the general profession. 

The details of such a program may seem numerous 
and difficult at first thought, but they can be worked 
out. The first essential for its success is the interest of 


the private physicians of each community. They are 
in the best position to promote it and to carry it out. 

Today, because of procedures which have become 
routine, the private physician’s office is a bulwark 
against such diseases as smallpox and diphtheria. In 
like manner, it can become one of the most effective 
agencies for tuberculosis control. By promoting such 
a public health measure, the general practitioners of the 
nation would be acting in line with the great tradition 
of the profession as a force for prevention as well as 
cure of disease. 

Case Finding Among Private Patients, A. C. Christie, 
M.D., Pub. Health Rep., June 2, 1950. 


NEW MEXICO 
Medical Society 


County Officers’ 
Conjerence Called 


The Second Annual Conference of County 
Society Presidents and Secretaries of the New 
Mexico Medical Society will be held Saturday, 
January 27, 1951, at the Hilton Hotel, Albu- 
querque. 

The meeting will begin with a luncheon at 
1:00 p.m. Reports will be given during the aft- 
ernoon session by the following State Society 
committee chairmen: Dr. A. S. Lathrop, Legisla- 
tive Committee; Dr. V. E. Berchtold, Basic 
Science Committee; Dr. Earl L. Malone, Public 
Relations Committee; Dr. Stuart W. Adler, 
Rural Health Committee; Dr. C. Pardue Bunch, 
Board of Supervisors. Special guest will be 
Mr. John Simms, Jr., the State Society’s legal 
counsel, who will discuss legislative bills of 
interest to the medical profession pending be- 
fore the Legislature. 

A separate meeting of the officers of the 
State and County Woman’s Auxiliaries is being 
planned during the afternoon session. 

Principal speaker for the banquet at 7:00 
p.m. will be Dr. Austin Smith, Editor, Journal, 
A.M.A. Dr. Smith has chosen for his topic, “The 
Future for Medicine.” 

Invitations to the banquet will be extended to 
the editor of every newspaper in the state, 
officers of the State Pharmaceutical, Dental, 
and Nurses Associations, and officers of the 
State and County Woman’s Auxiliaries. 
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CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
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Any Time 


WOODMAN PHARMACY 
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For Accurate Prescriptions— 


For prompt delivery thruout the area— 
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Chas. W. Hyde, Prop. 


Rocky Mountain Distributor for Sherman 
Biologicals and Pharmaceuticals 


Free Deliveries 
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Doyle's Pharmacy 


‘The Prsticalar Druggist” 


East 17th Ave. at Grant KE. 5987 


We Recommend 


EARNEST DRUG COMPANY 
T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 
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“Conveniently Located for the Doctor” 
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WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


Telephone FRemont 5391 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone Lakewood 65 


It's Wise to Buy at Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 
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Phone EAst 1814 


Downing Strect Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 
Complete Merchandise Line 


Free Delivery on Prescriptions 


We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 
2859 Umatilla St., Cor. 29th Ave, at Umatilla 


GRand 7044 Denver, Colo. 


HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 


29th and Irving St. Phone GLendale 5191 


We Make Free Prescription Deliveries 
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Center Paul Weiss 


Established 1894 


Will remodel to suit tenant. OPTICIAN 
Mr. Roberts 1620 Arapahoe Street 
621 West Colfax TAbor 1342 Denver, Colo. 


Season’s Greetings 
HOSPITALIZATION AT HOME B a 
FOR the comfort of your patient at home we RENT ta 
Hospital Beds, Wheel-Chairs, Commodes, Bedside Ta- onl rmac 
bles, Oxygen Equipment, Fracture Beds and Splints, 
Electric Breast Pumps, Physiotherapy Equipment. (Established 1921) 


Prescription Pharmacists 
— 6th Avenue at St. Paul Street 
Free 
SICKROOM SUPPLIES yam “RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
1739 Welton —— MAin 5183 Phone FRemont 2797 


24-Hour Service 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 


in the 


Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 


WINNING HEALTH 
Pikes Peak Region 


COLORADO SPRINGS 


Rocky Mountain MEDICAL JOURNAL 


¢ 
| 
| | 
| | | 


Abbott Laboratories -........... 951 

American Medical and 
Dental Association .......... 904 

Ayerst, McKenna & 
971 


Berbert, George & Sons, 


Birtcher Corporation, The..982 
Bonita Pharmacy ................ 990 
Bonnie-Brae Drug. ..............988 
Brown SCHool 979 
Burroughs Wellcome 

905-947 
Cambridge Dairy .................. 900 
Camel Cigarettes .................913 
Capital Chevrolet ................ 977 
Cascade Laundry .................. 984 
Chicago Medical Society....903 
Children’s Hosp. Assn. ...... 992 
City Deiry 906 
Cotpurn 984 
Colorado State Bank .......... 983 
Colvin Medical Books ........986 
Convoy Realtor .................... 987 
Cook County Graduate 

School of Medicine .......... 979 
Deep Rock Water ................980 


Denver Optic Company ...... 990 
Dorothy Olssen’s 


985 
Dorr Optical 910 
Downing St. Pharmacy ...... 989 
Doyle’s Pharmacy ................ 988 


Earnest Drug Company ....988 
Ehret Engraving Co. .......... 908 


Emory, John Brady 


for DECEMBER, 1950 


Fairfax Sanitarium .............. 
Fairhaven Maternity 


Hospital 900 
Flaherty, John B. Co., Inc...981 
Florida Citrus 

Commision: 914 


General Electric 
Corp. 


Glockner Penrose Hospital..990 


Haven Pharmacy ................--- 989 
Hyde’s Pharmacy ................ 988 
Kelley-Koett Mfg. Co. ........ 955 
Kendrick-Bellamy Co. ........ 898 
Kincaid’s Pharmacy ............ 988 
Lakewood Pharmacy ..........- 989 
Lederle Laboratories .......... 961 
Lilly, & Co. Cover I 
Lilly, Eli & Co. 

Insert Between .......... 914-915 
Livermore Sanitarium ........ 973 
Mead, Johnson & Co...Cover IV 
Merck & Company .............. 959 
Mercy Hospital .................... 983 
Newton Optical Co. .............. 990 
Nurses Official Registry......980 
Park Floral Company ........ 908 


Parke, Davis & Co. 
Cover II-897 


Pfizer, Chas. & Co. ...... 948-949 
Physicians Casualty Assn...981 


Physicians & Surgeons 


Presbyterian Hospital ........ 986 
Professional Pharmacy ...... 908 


Restaurant 240 ......................984 


Schering Corporation .......... 901 
Schmid, Julius, Ine. ............ 965 
Searle, G. D. & Co. ..............945 
Shadel Sanitarium 957 
Shadford-Fletcher 

906 
Shirley-Savoy Hotel .983 


Shumake Drug, Guido ........ 988 
Stapleton, H. C. Drug ........ 987 
Stodgill’s Imperial 
978 
Squibb, E. R. & Sons ....966-967 


Technical Equipment 


955 
Telephone Answering 

900 
Thornton, George R. .......... 898 
United States Brewing 

Upjohn Company .................. 909 
Van’s Pharmacy .................. 989 
Walters Drug Store .............. 989 
Wander Company, 

984 
989 
990 
Western Electric 

meerme Aids 903 


Western Newspaper Union..977 
Wheatridge Farm Dairy......984 
Whittaker’s Pharmacy ........ 988 
Winthrop-Stearns, Ine. ........ 899 


Woodcroft Hospital .............. 992 
Woodman Pharmacy ............ 988 
911 


Pharmacy .................... 


991 


| Index to Advertisers 4 
7 
| 
‘aia 


Whodcroft Hospital—P 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
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As the bar chart so vividly indicates, Ovaltine is an excep- 
tionally economical source of many essential nutrients. 
Using whole milk as the basis for comparison, the chart con- 
trasts the relative amounts of nutrients supplied by 8 cents’ 
worth of Ovaltine granules (3 servings) and by 8 cents’ 
worth of whole milk. In 8 of the 13 nutrients listed, 
Ovaltine supplies greater amounts, and in the remaining 5, 
high proportions of the amounts found in milk. 

It should be noted that Ovaltine specially enriches milk 
in those nutrients in which milk is low. Thus Ovaltine is 
not only economical in use but constitutes with milk an 
ideal protective supplementary food drink. It finds wide 
usefulness whenever dietary supplementation becomes 
necessary, either because of poor appetite, inability to con- 


sume a normal diet, or illness which often makes normal 
eating difficult or impossible. 
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Infant feeding formulas of cow’s milk, 
water and Dextri-Maltose* have been 
prescribed for almost four decades, by 
two generations of physicians. 


LACTUM and DALACTUM bring new 
convenience to such formulas. 'They are 
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with poor fat tolerance. 
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